BULLETIN 


THE JOHNS HOPKINS HOSPITAL. 


Vol. VI.— Nos. 50-51.) 





BALTIMORE, MAY-JUNE, (895. 


[Price, 15 Cents. 


CONTENTS. 


PAGE. 
Medical Lore in the older English Dramatists and Poets (ex- 
clusive of Shakespeare). By Roperr Fiercuer, M.D., - - 
Tetany in Pregnancy. By H. M. Tuomas, M.D.,~— - - - 
A Death from Chloroform. Impossibility of Inducing Arti- 
ficial Respiration on Account of Rigid Thorax and Adherent 
Abdominal Viscera. By J. G. Cuark, M.D., - : - - 89 
A Quick Method of Filtering Blood Serum. By Given Camp- 
BELL, M. D., and A. D. Guise.in, M.D., - - - - - 


7 
85 


Proceedings of Societies : 

The Hospital Medical Society, - - - - - - - 
A Case of Pharyngomycosis Leptothrica [Dr. Barker] ;—A 
Case of Anthrax in a Human Being [Dr. Flexner]. 

Notes on New Books, 
Books Received, - 
Obituary, 


MEDICAL LORE IN THE OLDER ENGLISH DRAMATISTS AND POETS (EXCLUSIVE OF 
SHAKESPEARE). 


By Ropert FLETCHER, M. D. 


[Read before the Historical Club of the Johns Hopkins Hospital, May 13, 1895.] 


Upon hearing the title of this paper it may, perhaps, excite 
your surprise that Shakespeare should be specifically excluded 
from the list of authors, since his plays abound in allusions 
to medical matters. But everything relating to the special 
lines of knowledge -of that unequaled writer has been so 
thoroughly investigated, every allusion to medicine, law, 
religion, folk-lore, flowers, birds or animals, has been so 
worked into essay or book, that there is nothing which could 
now be said that would not seem trite or stale. ‘There is half 
a column of references to the literature treating of medicine 
in Shakespeare in the Index Catalogue of the National Medi- 
cal Library, and still there comes from time to time some 
journal from the Far West—an Oklahoma Medical Clarion, 
perchance—with the familiar title in its table of contents of 
“Shakespeare’s medical knowledge,” or “ Remarks on Ham- 
let’s madness from a psychological standpoint.” 

In the course of a somewhat miscellaneous reading, aside 
from professional studies, it has been my custom through 
many years to copy passages relating to medical subjects, and 
it is from the rather opulent collection which has been thus 
formed that I have selected some readings for to-night, which 
[ trust may be found novel and entertaining and possessed of 
some interest from a historical point of view. It is difficult 
to put such disjointed material into any workmanlike shape, 
and you will kindly make allowance for the species of mosaic 
work submitted to you. It would be an easy matter to take 


an author’s works, or a single play, and read out all the 
medical allusions to be found therein, but I have thought it 
better to select certain subjects to be illustrated by quotations. 
The first subject will be the condition of medicine generally 
in what is termed the Elizabethan period, and the estimation 
in which its practitioners were held by the people; next, early 
references to the venereal disease and its treatment, and lastly, 
some miscellaneous curiosities of therapeutics and the like. I 
shall not trouble you with extracts relating to materia medica 
merely; they are very numerous, and one division of the sub- 


ject, which I may term the Witches’ Pharmacopeeia, and which 


is extremely curious, would alone occupy the canonical hour 
of your evening. 

It is perhaps not an unfair test of the popular repute in 
which a profession is held to observe how its members figure 
in the novels and plays of the period. Certainly in the works 
of the great novelists of our own time the doctor appears in a 
most admirable light. He may be eccentric, but is always 
benevolent, and sometimes skillful beyond the power of attain- 
ment of any living physician. Judged by this standard, the 
average doctor of the sixteenth century was a compound of 
ignorance and knavery, with an occasional dash of pedantry. 
In all the literature of the period in question | cannot call to 
mind a decided instance to the contrary. If he be not a 
charlatan or a pedant he is merely a lay-figure in a doctor’s 
gown and cap, like the physician in Macbeth. 
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In 1629 there was published in London a curious volume 
entitled: “ Micro-cosmographie, or a piece of the world dis- 
covered in essays and characters.” It was an anonymous pro- 
duction, but the author was Dr. John Earle, afterward Bishop 
of Salisbury. Among his “characters” he has a physician 
and surgeon, and it must be admitted that they are not models 
of ethical conduct. Of the physician he says: 

“ His practice is some businesse at bed-sides, and his specu- 
lation an Urinall. Hee is distinguisht from an Empericke by 
a round velvet cap, and Doctors gowne, yet no man takes 
degrees more superfluously, for he is Doctor howsoever. He 
is sworne to Galen and Hypocrates, as University men to their 
statutes, though they never saw them, and his discourse is all 
Aphorisms, though his reading be onely Alexis of Piemont, or 
the Regiment of Health. The best cure he ha’s done is upon 
his own purse, which from a leane sickliness he hath made 
lusty, and in flesh. His learning consists much in reckoning 
up the hard names of diseases, and the superscriptions of 
Giallypots in his Apothecaries Shoppe, which are rank’t in his 
shelves and the Doctors memory. He is indeed only languag’d 
in diseases, and speakes Greeke many times when he knows 
not. If he have beene but a by-stander at some desperate 
recovery, he is slandered with it, though he be guiltelesse ; and 
this breeds his reputation, and that his Practice; for his skill 
is meerly opinion. Of all odors he likes best the smell of 
Urine, and holds Vespatians rule, that no gaine is unsavory. 
If you send this once to him, you must resolve to be sick 
howsoever, for he will never leave examining your Water till 
hee have shakt it into a disease. Then follows a writ to his 
drugger in a strange tongue, which hee understands though 
he cannot conster. Lf he see you himselfe, his presence is the 
worst visitation; for if he cannot heale vour sickness, he will 
bee sure to helpe it. Hee translates his Apothecaries Shop 
into your Chamber, and the very Windowes and benches must 
take Phisicke.” 

As a rule, the physician of those times was a more flourish- 
ing man than the surgeon. ‘There are proverbial expressions 
which indicate the general prosperity of the former. In a 
play by George Chapman, All Fools, 1605, III, 1, there is such 
an instance : 

Heaven, heaven, I see these politicians 

(Out of blind fortune’s hands) are our most fools. 
’Tis she that gives the lustre to their wits, 

Still plodding at traditional devices ; 

But take ’em out of them to present actions, 

A man may grope and tickle ’em like a trout, 
And take ’em from their close dear holes as fat 
As a physician. 


Of the surgeon he says: 

“ A Surgeon is one that has some business about his Build- 
ing or little house of man, whereof Nature is as it were the 
Tyler, and hee the Playsterer. It is ofter out of reparations 
than an old Parsonage, and then he is set on worke to patch 
it againe. Hee deales most with broken Commodities, as a 


broken Head, or a mangled face, and his gaines are very ill 
got, for he lives by the hurts of the Common-wealth. He 
differs from a Physitian as a sore do’s from a disease, or the 
sicke from those that are not whole, the one distempers you 
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within, and the other blisters you without. He complaines 
of the decay of Valour in these daies, and sighes for that 
slashing Age of Sword and Buckler; and thinkes the Law 
against Duels was made meerly to wound his Vocation. Hee 
had beene long since undone, if the charitie of the Stewes had 
not relieved him, from whom he ha’s his Tribute as duely as 
the Pope, or a wind-fall sometimes from a Taverne, if a quart 
Pot hit right. The rareness of his custome makje]s him 
pittilesse when it comes: and he holds a Patient longer than 
our Courts a Cause. Hee tells you what danger you had 
beene in if he had staide but a minute longer, and though it 
be but a prickt finger, hee makes of it much matter.” 

Beaumont and Fletcher frequently introduce medical con- 
sultations in their plays, and “a physician” or “a surgeon” 
is nearly always to be found in the persons of the drama. It 
must be admitted, however, that those great writers had no 
admiration for the medical men of their time. They repre- 
sent them either as pretenders or pedants, and they are held 
up to ridicule accordingly. In the play of Monsieur Thomas, 
1639, II, 1, Francesco is taken with a fainting fit, and is cared 
for at first by his friends. One of them, Valentine, says: 


Come, lead him in; he shall to bed; a yomit, 
I’ll have a vomit for him. 
Alice. A purge first ; 
And if he breath’d a vein-— 
Val. No, no, no bleeding ; 
A clyster will cool all. 


In scene 4 the same patient is the subject of a consulta- 
tion : 
Enter three physicians with an urinal. 
First Phys. A pleurisy I see it. 
Sec, Phys. I rather hold it 
For tremor cordis. 
Third Phys. Do you mark the feces? 
’Tis a most pestilent contagious fever ; 
A surfeit, a plaguy surfeit ; he must bleed. 
First Phys. By no means. 
Third Phys. I say, bleed. 
First Phys. I say ’tis dangerous, 
The person being spent so much beforehand, 
And nature drawn so low ; clysters, cool clysters. 
Sec. Phys. Now, with your favours, I should think a vomit, 
For take away the cause, the effect must follow ; 
The stomach’s foul and furr’d, the pot’s unphlegm’d 
yet. 
Third Phys. No, no, we’ll rectify that part by mild means; 
Nature so sunk must find no violence. 


The third doctor, who proposes bleeding, objects to the 
emetic as a violent remedy. The expression that “the pot’s 
unphlegm’d yet” would appear to mean that no phlegm 
appearing in the pot, it was to be supposed still in the 
stomach. 

In the next act, Francesco, whose sole complaint is hapless 
love, is discovered in bed, the three physicians, reinforced b) 
an apothecary, endeavoring to apply their remedies. 

First Phys. Clap on the cataplasm. 

Francesco. Good gentlemen— 

Sec. Phys. And see those broths there 

Ready within this hour.—Pray keep your arms in. 
The air is raw, and ministers much evil. 
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Fran, Pray, leave me; I beseech ye, leave me, gentlemen ; 
I have no other sickness but your presence ; 
Convey your cataplasms to those that need ’em, 
Your vomits, and your clysters. 
Third Phys. Pray, be rul’d, Sir. 
First Phys. Bring in the lettice-cap.—You must be shav’d, Sir, 
And then how suddenly we’!ll make you sleep. 


‘he commentators have discussed in their ponderous man- 
ner the meaning of the “ lettice-cap” in the foregoing passage. 
They suggest a lettice or lattice cap, one of open work, which 
is absurd; there was a fur, too, called letice, but this would 
not cool the heated head. There is no doubt that lettuce 
leaves were applied to the shaven head as an appropriate 
remedy ; the hypnotic effect of the plant was much vaunted 
in those times. Its use, as well as thet of its active principle, 
lactucarium, has gone by, but in country places in England a 
like treatment is still employed, and plantain leaves or a cab- 
bage leaf with the morning dew on it is thought to be cooling 
to the head of a delirious person. 

There is a play by Middleton, A Fair Quarrel, 1613, IV, 2, 
in which a surgeon is introduced, whose obstinate pedantry is 
amusingly contrasted with the impatient anger of the patient’s 
sister. ‘The Colonel lies wounded on his bed. His sister begins 
the interview: 

Col.’s Sist. Come hither, honest surgeon, and deal faithfully with 
a distressed virgin; what hope is there? 

Surgeon. Hope? chilis was scap’d miraculously, lady. 

Col.’s Sist. What's that, sir? 

Surg. Cava vena; I care but little for his wound i’ th’ cesophag, 
not thus much, trust me; but when they come to diaphragma once, 
the small intestines, or the spinal medul, or i’ th’ roots of the 
emunctories of the noble parts, then straight I fear a sygcope ; the 
flanks retiring towards the back, the urine bloody, the excrements 
purulent, and the dolour pricking or pungent. 

Vol.’s Sist. Alas, I’m ne’er the better for this answer. 

Surg. Now I must tell you his principal dolour lies i’ th’ region 
of the liver, and there’s both inflammation and tumefaction feared ; 
marry, I make him a quadrangular plumation, where I used 
sanguis draconis, by my faith, with powdeis incarnative, which I 
tempered with oil of hypericon, and other liquors mundificative. 

Col,’s Sist, Pox a’ your mundies frigatives! I would they were 
all fired ! r 

Surg. But I purpose, lady, to make another experiment at next 
dressing with a sarcotic medicament made of iris of Florence ; thus, 
mastic, calaphena, opoponax, sarcocolla— 

Col.’s Sist. Sarco-halter! what comfort is i’ this to a poor gentle- 
woman? Pray tell me in plain terms what you think of him? 

Surg. Marry, in plain terms I do not know what to say to him; 
the wound, I can assure you, inclines to paralism, and I find his 
body cacochymic; being then in fear of fever and inflammation, I 
nourish him altogether with viands refrigerative, and give for 
potion the juice of savicola dissolved with water cerefolium; I 
could do no more, lady, if his best ginglymus were dissevered. 
—( Ezit. 

[t seems the wound required to be twice cauterized; the 
Surgeon says, Act V, 1: 

Marry, I must tell you the wound was fain to be twice cor- 
roded ; ’twas a plain gastrolophe, and a deep one ; but I closed the 
lips on’t with bandages and sutures, which is a kind conjunction of 
the parts separated against the course of nature. 


Most of the terms used by this learned Theban are readily 
understood, but one or two require a passing word. What is 
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meant by “chilis” I cannot tell; the word is probably cor- 
rupt. The hypericon is St. John’s wort, a vulnerary famous 
even to this day. I do not know what calaphena is unless it 
be a misprint for sagapenum. ‘The dressing for the wound was 
to consist of orris root, gum mastic, calaphena, opoponax and 
sarcocolla; three highly aromatic gum-resins held together 
by isinglass as a vehicle; surely this was a good antiseptic 
application, though somewhat difficult to clean off. What 
savicola is | do not know, but the cerefolium is the cherophy!l- 
lum or chervil. 

Francis Beaumont, in his elegy on the death of the Countess 
of Rutland (the daughter of Sir Philip Sydney), indulges in a 
furious tirade against her physicians; after exclaiming against 
their venality and ignorance, he gives this explanation of why 
they failed to save the countess, though they might cure com- 
mon persons: 
And I will show 
The hidden reason why you did not know 
The way to cure her: you believ’d her blood 
Ran in such courses as you understood 
By lectures: you believ’d her arteries 
Grew as they do in your anatomies, 

Forgetting that the State allows you none 

But only whores and thieves to practise on ; 

And every passage ’bout them I am sure 

You understand, and only such can cure ; 
Which is the cause that both yourselves and wives 
Are noted for enjoying so long lives. 

But noble blood treads in too strange a path 

For your ill-got experience, and hath 

Another way of cure. If you had seen 

Penelope dissected, or the Queen 

Of Sheba, then you might have found a way 

To have preserv’d her from that fatal day. 

As ’tis, you have but made her sooner blest, 

By sending her to Heaven, where let her rest ; 

I will not hurt the peace which she should have, 
By longer looking in the quiet grave. 


You will notice the reference to the provision made for dis- 
section, “anatomies,” as the poet terms them, by supplying 
the bodies of those dying in prison. 

In the following spirited passage the ingratitude experi- 
enced by the Surgeon and the Soldier when the danger is 
past is well described: 

What wise man, 

That, with judicious eyes, looks on a soldier, 

But must confess that fortune’s swing is more 

O’er that profession, than all kinds else 

Of life pursued by man? They, in a state, 

Are but as surgeons to wounded men, 

E’en desperate in their hopes. While pain and anguish 
Make them blaspheme and call in vain for death, 
Their wives and children kiss the surgeon’s knees, 
Promise him mountains, if his saving hand 
Restore the tortur’d wretch to former strength ; 
But when grim death, by ‘2sculapius’ art, 

Is frighted from the house, and health appears 

In sanguine colors on the sick man’s face, 

All is forgot ; and, asking his reward, 

He’s paid with curses, often receives wounds 

From him whose wounds he cured : so soldiers, 
Though of more worth and use, meet the same fate, 
As it is too apparent. I have observ’d 
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When horrid Mars, the touch of whose rough hand 
With palsies shakes a kingdom, hath put on 
His dreadful helmet, and with terror fills 
The place where he, like an unwelcome guest, 
Resolves to revel, how the lords of her, like 
The tradesman, merchant, and litigious pleader, 
And such like scarabs bred in the dung of peace, 
In hope of their protection, humbly offer 
Their daughters to their beds, heirs to their service, 
And wash with tears their sweat, their dust, their scars ; 
But when those clouds of war that menaced 
A bloody deluge to the affrighted state, 
Are, by their breath, dispersed, and overblown, 
And famine, blood, and death, Bellona’s pages, 
Whipt from the quiet continent to Thrace ; 
Soldiers, that, like the foolish hedge-sparrow, 
To their own ruin, hatch this cuckoo, peace, 
Are straight thought burthensome ; since want of means, 
Growing from want of action, breeds contempt ; 
And that, the worst of ills, falls to their lot, 
Their service, with the danger, soon forgot. 
—Massinger, The Picture, 1630, II, 2. 


An older writer has tersely described the ingratitude of the 
recovered patient, in an epigram in Timothie Kendall’s 
Flowers of Epigrams, 1577: 

Or PHISITIONS. 
Three faces the Phisition hath 
first as an Angell he 
When he is sought: next when he helpes 
a God he semes to be. 
And last of all, when he hath made 
the sicke deseased well, 
And asks his guerdon, then he semes 
an ougly Fiend of Hell. 


Here is a scene from a play of the famous George Chapman. 
He was dramatist, poet, scholar, and his fine though rugged 
translation of Homer holds its own to this day with all other 
The play is All Fools, 1605. 

Dariotto has received a slight wound in the head in a 
chance encounter, when enter Page with Francis Pock the 


versions. 


surgeon; Valerio says: 

What thinkest thou of this gentleman’s wound, Pock; canst 
thou cure it, Pock ? 

Pock. The incision is not deep, nor the orifice exorbitant ; the 
pericranion is not dislocated. I warrant his life for forty crowns, 
without perishing of any joint. 

Dariotto. ’Faith, Pock, ’tis a joint I would be loth to lose for 
the best joint of mutton in Italy. 


(Note. A mutton, or laced mutton, 
was a common term for a buona roba or lady of pleasure.) 


This is a free allusion. 


Rinaldo. Would such a scratch as this hazard a man’s head ? 

Pock, Ay, by ’r lady, Sir: I have known some have lost their 
heads from a less matter, I can tell you ; therefore, Sir, you must 
keep good diet ; if you please to come home to my house till you be 
perfectly cured, I shall have the more care on you. 

Valerio. That’s your only course to have it well quickly. 

Pock. By what time would he have it well, Sir? 

Dariotio. A very necessary question ; canst thou limit the time? 

Pock, Oh, Sir, cures are like causes in law, which may be length- 
ened or shortened at the direction of lawyer; be can either keep it 
green with replications or rejoinders, or sometimes skin it faira 
th’ outside for fashion’s sake ; but so he may be sure ’twill break out 
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again by a writ of error, and then has he his suit new to begin ; but 
I will covenant with you, that by such atime I’ll make your head 
as sound as a bell; I will bring it to suppuration, after I will make 
it coagulate and grow to a perfect cicatrice, and all within these ten 
days, so you keep a good diet. 

Dariotto. Well, come, Pock, we ’ll talk further on ’t within. 


A surgeon of rather more firmness is found in Beaumont 
and Fletcher’s play of The Chances, 1621, 11,2. Antonio, who 
has received several wounds, is a most unruly patient, demand- 
ing wine, decrying the food provided for him, and abusing his 
surgeon, who, he says, has so dressed his wounds that he looks 
like the figure of the signs of the zodiac in the almanacks; 
one of his friends remonstrates with him: 


Fy, Antonio, 

You must be governed. 

He has given me a damned glyster 

Only of sand and snow-water, gentlemen, 

Has almost scowred my guts out. 

I have given you that, Sir, 

Is fittest for your state. 

And here he feeds me 

With rotten ends of rooks, and drowned chickens, 
Stewed pericraniums and pia-maters ; 

And when I go to bed (by Heaven ’tis true, gentlemen), 
He rolls me up in lints with labels at ’em, 

That I am just the man i’ th’ almanack, 

My head and face is Aries’ place. 


Antonio. 


Surgeon, 


Antonio. 


This ungovernable patient insists on having music and 
song while he is “opened,” as he terms it, that is, has his 
wounds dressed. He enquires of the surgeon how long he 
will take to cure him, who replies “forty days”; on which 
Antonio exclaims: 


I have a dog shall lick me whole in twenty, 


Good man-mender, 
Stop me up with parsley, like stuffed beef, 
And let me walk abroad. 

Amongst the more or less occult mysteries of medicine the 
weapon-salve offered a tempting bait to the credulous and a 
ready profit to the quack doctor who furnished it. Henry 
Glapthorne, a dramatist almost forgotten, wrote a play in 
1635 in which Doctor and his man Urinall are 
important personages. Urinall, who is a ready-witted knave, 
has met with a young Dutchman named Sconce, who is 
anxious to figure among the swaggering blades of the town, 


Artlesse 


but being rather lacking in courage, he has purchased a box 
of the famous salve from the aforesaid Urinall. 
thus begins: 


The scene 


Sconce. But you are certaine Urinall this oyntement is Ortho- 
doxall ; may I without error in my faith believe this same the 
weapon salve Authenticall ? 

Urin. Yes, and infallibly the creame of weapon salves, the 
simples which doe concurre to th’ composition of it, speake it most 
sublime stuffe; tis the rich Antidote that scorns the steele, and 
bids the iron be in peace with men, or rust: Aurelius Bombastus 
Paracelsus, was the first inventer of this admirable Unguent. 

Sconce. He was my Country-man, and held an Errant Conjurer. 

Urin. The Devil he was as soone: an excellent Naturallisi, « 
that was all upon my knowledge, Mr. Sconce; and tis thought my 
master comes very neare him in the secrets concerning bodies 
Physicall, as Herbes, Roots, Plants vegetable and radicall, out of 
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whose quintessence, mixt with some hidden causes, he does extract 
this famous weapon salve, of which you are now master. 


Urinall continues to regale the ears of Master Sconce with 
wonderful stories of the cures effected by anointing the 
weapon which had inflicted the wound, and ends with a most 
convincing incident. A great explosion of gunpowder had 
taken place on some celebration and threescore persons were 
blown up, yet, says Urinall : 

Thirty of their 
lives my Master saved. 

Sconce. Rarer, and rarer yet: But how, good Urinall ? 

Urinall. He dressed the smoake of the powder as it flew up, Sir, 
and it healed them perfectly. 


Later on Sconce has occasion to use the famous remedy 
after receiving a slight wound in the arm, and a pleasant dis- 
cussion takes place in which he and his friend Fortresse, with 
Doctor Artlesse and a gentleman named Freewit, took part. 
Freewit begins: 

I have seen experience of this weapon salve, and by its 
Most mysterious working knowne some men hurt, past the 
Helpe of surgery recover’d. Yet I cannot 

With my laborious industry invent 

A reason why it should doe this, and therefore 
Transcending naturall causes, I conclude 

The use unlawfull. 


Doct. But pray sir, why should it be unlawfull? 
Free, Cause Conscience and religion disallow 
In the recovery of our impair’d healths, 
The assistance of a medicine made by charms, 
Or subtle spells of witchcraft. 


Doct, Conceive you this to be compounded so? 
Free. Ile prove it, mas’+r Doctor. 


Yet to avoide a tedious argument, 
Since our contention ’s only for discourse, 
And to instruct my knowledge, pray tell me, 
Affirme you not that this same salve will cure 
At any distance (as if the person hurt 
Should be at Yorke) the weapon, dres’d at London, 
On which his blood is. 
Doct, All this is granted ’twill. 


Free. Out of your words, sir, Ile prove it Diabolicall, no cause 
Naturall begets the most contemn’d effect, 
Without a passage through the meanes; the fire 
Cannot produce another fire until 
It be apply’d to subject apt to take 
Its flaming forme, nor can a natural! cause, 
Worke at incompetent space : how then can this 
Neither consign’d to th’ matter upon which 
Its operation is to cause effect, 
Nay at so farre a distance, worke so great 
And admirable a cure beyond the reach 
And law of nature; yet by you maintain’d, 
A Naturall lawful agent, what dull sence can credit it? 


Doct, Sir, you speake reason, I must confesse, but every cause 
Workes not the same way ; we distinguish thus: 
Some by a Physicall and reall touch 
Produce : So Carvers hewing the rough Marble, 
Frame a well polish’d statue: but there is 
A virtuall contact too; which other causes 
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Imploy in acting their more rare effects. 

So the bright Sun does in the solid earth, 

By the infusive vertue of his raies, 

Convert the sordid substance of the mould 

To Mines of Mettall, and the piercing ayre 

By cold reflexion so ingenders Ice ; 

And yet you cannot say the chilly hand 

Of ayre, or quickning fingers of the Sunne, 
Really touch the water or the earth. 

The Load-stone so by operative force, 

Causes the Iron which has felt his touch, 

To attract another Iron; nay, the Needle 

Of the ship guiding compasse, to respect 

The cold Pole Articke ; just so the salve workes, 
Certain hidden causes convey its powerfull 
Vertue to the wound from the annointed 
Weapon, and reduce it to welcome soundnesse. 


Free. This, Mr. Doctor, is 
A weake evasion, and your purities 
Have small affinity ; 


But that this, 
This weapon salve, a compound, should affect 
More than the purest bodies can, by wayes 
More wonderfull than they doe, as apply’d 
Unto a sword a body voyd of life, 
Yet it must give life, or at least preserve it. 


Doct. You mistake, it does not, 
Tis the blood sticking to the sword atchieves 
The cure: there is a reall sympathy 
Twixt it, and that which has the juyce of life, 
Moystens the body wounded. 


Free. You may as well 
Report a reall sympathy betweene 
The nimble soule in its swift flight to heaven, 
And the cold carkasse it has lately left, 
As a loath’d habitation ; blood, when like 
The sap of Trees, which weepes upon the Axe 
Whose cruell edge does from the aged Trunke 
Dissever the green Branches from the Veines, 
Ravish’d, forgoes his native heate, and has 
No more relation to the rest, than some 
Desertlesse servant, whom the Lord casts off, 
Has to his vertuous fellowes. 


Among other somewhat unusual medical treatment, the 
inspiring courage in a cold-blooded youth by appropriate diet 
and training is thus told of in Love’s Cure, III, 2, 1622: 


Piorato. Then for ten days did I diet him 
Only with burnt pork, sir, and gammons of bacon: 
A pill of caviary now and then 
Which breeds choler adust, you know— 
Bobadillo. ’Tis true. 
Piorato. And to purge phlegmatic humours and cold crudities, 
In all that time he drank me aqua-fortis, 
And nothing else but— 
Bobadillo, Aqua-vita, signior, 
For agua-fortis poisons. 
Piorato, Aqua-fortis, 
I say again ; what’s one man’s poison, signior, 
Is another’s meat or drink. 
Bobadillo. Your patience, Sir ; 
By your good patience, h’ad a huge cold stomach. 
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Piorato, I fir’d it, and gave him then three sweats, 

In the Artillery Yard, three drilling days ; 
And now he’ll shoot a gun, and draw a sword, 
And fight, with any man in Christendom. 

A receipt for a coward! I'll be bold, Sir, 

To write your good prescription. 


Bobadillo. 


Piorato, Sir, hereafter 
You shall, and underneath put prodatum., 


In introducing the subject of the venereal disease as next in 
order for illustration, it is right to say a few words as to the 
value of such illustrations for critical or historical purposes. 
[t must be borne in mind that satirical writers or dramatic 
poets would be naturally prone to treat the matter from a 
ludicrous point of view. An element of the comic seems to 
be an essential part of familiar descriptions of the conse- 
quences of engaging in the wars of Venus, and we should 
not, therefore, accept without some caution the canons of 
treatment laid down in the plays. Nevertheless, there are so 
many allusions to the “ wood,” as it was termed, meaning 
guaiacum, to the sweating process known as “the tub,” to 
special forms of diet, as well as to manifestations of the 
ravages of the disease, that altogether it forms a very curious 
illustration of the popular belief as to the widespread nature 
of the poison and its appropriate treatment. Hensler, refer- 
ring to the lack of any description of disease of the venital 
organs, produced by coitus, in such writers as Horace, Martial, 
or Juvenal, makes use of the curious argument that in his 
time neither amorous nor serious poets were accustomed to 
allude to such an awkward subject, and yet the disease existed, 
% supposed to have been restrained 


Certainly Martial cannot 
from saying what he pleased by any motives of delicacy, and 
considering the minuteness with which he details the physical 
effects of pederasty, it is a fair argument that had he known 
of any contagious disease of the genital organs proper, the 
result of coition, he would have lavished his wit upon so 
tempting a subject in endless epigrams. But of the existence 
of a very general knowledge of venereal disease in the six- 
teenth and seventeenth centuries in England, the following 
qnotations will leave no doubt. 

It is not, of course, my intention to enter into the vexed 
Whether it can 
be identified in classic, oriental, or bible writings—whether it 


question of the first appearance of syphilis. 


originated at the siege of Naples, or was brought from the 
West Indies by the Spanish discoverers—all of this has been 
debated vehemently, and it is perhaps a still unsettled ques- 
tion. I must, however, remind you of certain dates. The 
year 1493, during which the siege of Naples was progressing 
and Charles VII arrived to take command, has been usually 
taken to be the year in which the disease became virulent and 
epidemic. In 1494 it was spoken of as morbus gallicus, and 
as early as 1508 guaiacum was being used as a remedy for it. 

The earliest allusion to the scourge which I have met with 
in general literature is in an old Scottish poem called Rowll’s 
Cursing. It forms part of the Bannatyne MSS. dating from 
1492 to 1503, and is published in Sibbald’s “ Chronicle of 
Scottish poetry from the thirteenth century to the union of 


the Crowns,” Edinb., 1802, 4 vols. The passage in question 


is at p. 331 of Vol. I: 
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Now cursit and wareit be thair werd 
Quhyll thay be levand on this erd ; 
Hunger, sturt, and tribulation, 
And never to be without vexation. . 
The paneful gravel and the gutt, 
The gulsoch that thay nevir be but, 
The stranyolis, and the grit glengor, 
The hairschott lippis them before. 
In plain English it is as follows: 
Now cursed and accursed be their fate, 
While they be living on this earth ; 
Hunger, strife, and tribulation 
And never to be without vexation. . 
The painful gravel and the gout, 
The jaundice that they never be without, 
The strangury and the great glengor. 


The gulsoch is the jaundice ; in Low Dutch it is still called 
gheelsucht, or yellow disease. Stranyolis is from strang, old 
Scotch for urine which has been retained until it is strang or 
malodorous. The term which concerns us is the great glengor. 
Jamieson in his Scottish Dictionary defines it under various 
spellings, as 7ues venerea, derives it from old French gorre, a sow, 
and gives the doubtful suggestion that it might have been 
glandgore. Wow the word sow came to be applied in this 
connection I cannot explain. You will doubtless remember a 
similar etymology for the Greek word indicating the especially 
faulty organ. 

In the French and English dictionary of Randle Cotgrave, 
first published in 1611, is the following definition under Gorre, 
also the French pockes. Norm.); also bravery, 
Femmes Q la grande gorre. 


f. a sow 
gallantness, gorgeousness, etc. 
Huffing or flaunting wenches; costlie or stately dames. 

This is not the only instance of the application of the name 
of an animal to the venereal disease. I shall shortly have to 
speak of the “ Winchester goose,” and in the campaign of the 
British army in the Peninsula in the Napoleon wars the 
name of * the black lion” was given to an extremely destruc- 
tive form of syphilitic ulceration. 

[t is not surprising that the vindictive Scotchman should 
have included the “ grand-gorre” among his curses, and the 
unsavory objurgation, in the shape of ‘ pox take you,’ or ‘ pox 
on it,’ survived to quite recent times. The word did not 
always mean the venereal disease. Thus Dr. Donne writes to 
his sister: “ At my return from Kent I found Pegge had the 
poxe; I humbly thank God it hath not disfigured her.” The 
prefix of great, the great-pox, in contradistinction to the small- 
pox was common enough, and in France /a grande verolle and 
la petite verolle were in like contrast. You will remember the 
mot of Louis XIV when it was announced in the circle that 
an actress famous for her amours had just died of the small- 
pox. “It was very modest of her,” said the king. 

The nomenclature of the venereal disease is very extensive. 
[ shall only touch upon those names referred to in the poets. 
In a play by Nash, Pierce Pennilesse, 1592, is this passage: 
“But cucullus non facit monachum—tis not their newe 
bonnets will keepe them from the old boan-ache.” This most 
appropriate name is employed also by Shakespeare. Words or 
allusions indicating its French origin are endless, and its 


Italian source is not forgotten. Florio in his Worlde of 
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Wordes, 1598, has the verb infranchiosare, to infect or to be 
infected with the French poxe; to frenchifie. And on the 
other hand, the Frenchman Motteux, in his translation of 
Rabelais, which is a perfect treasury of quaint old English, 
“Tle looks as if he had been struck 
It is amusing to 


makes Friar John say: 
over the nose with a Naples cow]-staff.” 
observe how these compliments are reciprocated. In a transla- 
tion of the Colloquies of Erasmus, by Sir Roger L’Estrange, 
is this passage: “C0. Your chin, too, looks as it were stuck 
with rubies. S. That’s a small matter. @. Some blow with 
au French faggot-stick (as they say), S. Right, it was my 
third clap, and it had like to have been my last.” 

There is a name for syphilis of which | have met with but 
one instance, namely, /he mardles. 1 presume it to have arisen 
from the chain of enlarged glands in the groin characteristic 
of the disease. In the Harleian Miscellanies is a play entitled 
A Quip for an Upstart Courtier, 1592, and in it one says to the 
doctor: “ Neither doe I frequent whorehouses to catch the 
marbles, and so to prove your patient.” 

“'The scab” was a very common appellation, often used 
vituperatively, as in some lines of that most charming lyric 
poet, Robert Herrick. It refers to one of his books and is 
addressed 

To tHe Sowre READER. 
If thou dislik’st the piece thou light’st on first, 
Thinke that, of all that I have writ, the worst. 
But if thou read’st my booke unto the end, 
And still dost this and that verse reprehend, 
O perverse man! [If all disgustfull be, 
The extreme scabbe take thee and thine, for me. 


Again, in The Sea Voyage, by Beaumont and Fletcher : 


Is thy skin whole? Art thou not purl’d with scabs? 
No ancient monuments of Madam Venus? 


And in The Dutch Courtezan by Marston : 


Is a great lord a foole, you must say he is weake. Isa gallant 
pocky, you must say he has the court-skab. 


One of the oddest and oldest terms in the copious nomen- 
clature of the venereal disease is the Winchester goose. ‘There 
is no doubt as to its origin. In the early days of London the 
Bankside was a continuous row of brothels near the river, 
which were under the jurisdiction of the Bishop of Winchester, 
and the victim who suffered the usual consequences of a visit 
to this tainted locality was called a Winchester goose. In 
course of time the term was applied to the disease itself, and 
the allusions to it in the old writers are very frequent. John 
Taylor, the Water Poet, who was intimately acquainted with 
all river-side customs and phrases, calls it 


A groyne bumpe, or a goose from Winchester, 


and the Nomenclator, one of the earliest English dictionaries, 
published in 1585, defines it as “a sore in the grine or yard, 
which if it come by letcherie, it is called a Winchester goose, 


or a botch.” In Ben Jonson’s Underwoods is this passage : 


And this a sparkle of that fire let loose 
That was rak’d up in the Wincestrian Goose, 


Bred on the Bank in times of popery 
When Venus there maintain’d the mystery. 
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Shakespeare has more than one allusion to the goose of Win 
chester. In an early manuscript entitled The Pennyless Parlia- 
ment, preserved in the Harleian Miscellany, it is spoken of as 
the pigeon, and a satirical advice follows for the means of 
avoiding it: “'Those that play fast and loose with women’s 
apron-strings may chance make a journey for a Winchester 
pigeon ; for prevention thereof, drink every morning a draught 
of noli me tangere, and by that means thou shalt be sure to 
escape the physician’s purgatory.” In Webster’s play of West- 
ward hoe! 1607, Act III, Scene 3, there is an elaborate account 
of the origin of the term Winchester goose, but it is too 
lengthy for present quotation. 

There are many and even copious allusions in the dramatists 
and poets to the treatment of syphilis by two methods: the 
one by sweating in the tub, and the other by guaiacum 
administered in decoction, the two methods being combined, 
or the latter following the former. 

The earliest representation of the famous tub is, I believe, 
in the works of Ambrose Paré, page 598 of the edition of 1575. 
It is rather a cask than a tub. ‘The patient was seated inside 
on a perforated stool beneath which hot bricks or stones were 
placed. Through a small trapdoor in the side of the tuba 
mixture of vinegar and brandy was thrown upon the heated 
bricks and the steam was confined by a sheet fastened round 
the patient’s neck. In England the common tub used for 
salting meat, ‘ powdering’ it, as the term then was, seems to 
have been employed. The humorous allusions to this double 
use are frequent. In Measure for Measure, the clown, speak- 
ing of Mistress Overdone, the bawd, says: “'Troth, Sir, she 
hath eaten up all her beef, and she is herself in the tub.” 
The writer of an article in the January number of Iarper’s 
Magazine, on Shakesperean phrases in use in the United 
States, is much puzzled by this phrase of “in the tub,” being 
evidently unaware of its meaning. He suggests that the 
expression of “in the soup” has like application. In ‘Timon 
of Athens, IV, 3, is this passage: 

bring down rose-cheeked youth 
To the tub-fast and the diet. 

Sometimes an oven, or a hole in the ground, was used for 
the sweating, and in every case a strict diet was enforced. 
Dry food, and above all “burnt” or overdone mutton, cut by 
choice from the rack or neck, was alone to be had. The 
quotations will give all this in full. ‘The first is from Beau- 
mont and Fletcher’s play of The Knight of the Burning 
Pestle, 1613, III, 5. It is, I think, intended partly as a bur- 
lesque on the style of Spenser’s Faerie Queene. A knight and 
lady are imprisoned in a cave where they are tortured by a 
giant. The knight had carried off his “lady dear” from her 
friends in Turnbull Street, a locality like the Bankside, 


notorious for houses of prostitution. He begins: 


I am an errant-knight that followed arms 

With spear and shield ; and in my tender years 

I stricken was with Cupid’s fiery shaft, 

And fell in love with this my lady dear, 

And stole her from her friends in Turnbull-Street ; 
And bore her up and down from town to town, 
Where we did eat and drink and music hear ; 

Till at the length at this unhappy town 

We did arrive and coming to this cave, 
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This beast us caught, and put us in a tub 
Where we this two months sweat, and should have done 
Another month if you had not reliev’d us. 

Woman, This bread and water hath our diet been, 
Together with a rib cut from a neck 
Of burned mutton; hard hath been our fare ; 
Release us from this ugly giant’s snare. 

Man. This hath been all the food we have receiv’d ; 
But only twice a day, for novelty, 
He gave a spoonful of this hearty broth 
To each of us through this same slender quill. 

(Pulla out a syringe.) 


In the comedy of Honest Man’s Fortune, by the same authors, 


1613, V, 3, there is this reproach to a libertine : 


All women that on earth do dwell, thou lovest, 
Yet none that understand love thee again, 

But those that love the spital. Get thee home, 
Poor painted butterfly! Thy summer’s past ; 
Go, sweat, and eat dry mutton. 


So of a similar gallant in Middleton’s Michaelmas Term, 
1607, I, 1: 
He’ll be laid shortly ; 
Let him gorge venison for a time, our doctors 
Will bring him to dry mutton. 


The loss of hair from syphilitic disease did not escape the 
observation of the satiric poets, and the allusions to French 
crowns and nighteaps are endless. ‘There is a poem called 
‘A tig for Momus,” published in 1595. I have not seen it, 
but quote from Beloe, who Says it is the oldest satire in the 
language. 

Last day I chaunst in crossing of the street, 
With Diffilus the innkeeper to meet. 

He wore a silken nightcap on his head, 

And looked as if he had been lately dead ; 

I askt him how he far’d; not well, quoth he, 
An ague this two months hath troubled me. 

[ let him passe, and laught to hear his skuce, 
For I knew well he had the pox by Luce, 

And wore his night-cappe ribbin’d at the ears, 
Because of late he swet away his heares. 


In Your Five Gallants, Middleton, 1608, I, 1: 

“ He’s in his third sweat by this time, sipping of the doctor’s 
bottle, or picking the ninth part of a rack of mutton dry- 
roasted, with a leash of nightcaps on his head like the pope’s 
triple crown, and as many pillows crushed to his back.” 

George Farquhar, the dramatist, in one of his poems speaks 
more hopefully to one who has been in the “ powdering tub.” 

You will revive, the pox expire, 

Then rise like phcenix from the fire. 

The metal’s stronger that’s once soldered, 
And beef keeps sweeter once ’tis powdered. 

Many of my quotations speak of a “ Cornelius tub,” or Cor- 
How the name came to be applied, or who Cor- 
Sometimes it is 


nelius’s tub. 
nelius was, I have been unable to discover. 
“Cornelius’s dry-fat,” but a dry-fat, or dry-vat, is an old- 
fashioned name for a box or cask. 

In Armin’s Nest of Ninnies, 1608, one says of the students: 


* And when they should study in private with Diogenes in his 
cell, they are with Cornelius in his tub.” 
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It was natural that the old story of Diogenes and his tub 


should present an opportunity for the gibe of the satirist. In | 
Cotgrave’s English Treasury of Wit and Language, 1655, p. 
221, is this epigram: 
As for Diogenes, that fasted much, 
And too’: his habitation in a tub, 
To make the world believe he loved a strict 
And severe life, he took the dyet, sir, and in 
That very tub sweat for the French disease. 
And some unlearn’d apothecary since 
Mistaking ’s name, call’d it Cornelius tub. 


How early the system of treating syphilis by sweating was 
introduced cannot, | settled, but Rabelais has a 


characteristic reference to it, book II, chapter 2, which con- 4 


suppose, be 


tains also a satisfactory explanation of how the sea was made 
and came to be salt. I quote Motteux’s translation, which in 
this instance is exact: 

“The earth at that time was so exceedingly heated that it 
fell into an enormous sweat, yea, such an one that made it 
sweat out the sea, which is therefore salt, because all sweat is 
salt; and this you cannot but confess to be true if you will 
taste of your own, or of those that have the pox when they 
This was writ- 


are put into a sweating; it is all one to me.” 


ten before 1532. 

There is a curious example in connection with the diet of 
how an old system may put on a new birth. In 1817 a 
Frenchman named Gandy wrote a thesis in which he highly 
lauded the treatment of syphilis by the dry method, namely, 
dry food and but little of it. The treatise attracted but little 
notice, but about thirty years later this method of treatment 
was tried at the Hoétel-Dieu of Marseilles with some success. 
It was called the Arabic method, as the secret of it had been 
communicated, so it was said, to the hospital surgeons by an 
Arab. The diet consisted exclusively of dry biscuits, nuts, 
dried almonds, figs and raisins. <A tisan made from sarsapa- 
rilla, China root and cloves was freely given, and a mercuria 
pill was administered thrice daily. The latest account of this 
treatment was written in 1860. ‘Two hundred years before, 
the famous Mrs. Aphra Behn wrote what she termed “A 
letter to a brother of the pen in tribulation,” and you will see 
how closely the descriptions agree as to the diet. ‘The word 
tabernacler was applied to street preachers of the time, such as 
the notorious Orator Henley, who were accustomed to preach 
from a cask or tub: 

Poor Damon! art thou caught? Is’t even so? 

Art thou become a Tadernacler too? 

When sure thou dost not mean to preach or pray, 
Unless it be the clean contrary way ; 

This holy time * I little thought thy sin 

Deserv’d a tub to do its penance in. 

O, how you’ll for th’ Egyptian flesh-pots wish, 
When you’re half famish’d with your lenten dish, 
Your almonds, currants, biscuits, hard and dry, 
Food that will soul and body mortify ; 

Damned penitential drink, that will infuse 

Dull principles into thy grateful muse, 


There is yet another powerful method of sweating which 


* Lent. 
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would have greatly pleased the late Doctor Hewson, the 
enthusiastic advocate of the dry-earth treatment. It is from 
) Avenant’s play of he Wits, 1636, Act IV, Scene 1: 


Though I endured the diet and the flux, 

Lay seven days buried up to the lips like a 
Diseas’d sad Indian, in warm sand, whilst his 
Afflicted female wipes his salt foam off 

With her own hair, feeds him with buds of guacum 
For his sallad, and pulp of salsa for 

His bread ; I say all this endur’d, would not 
Concern my face.* Nothing can decline that. 


Salsa was probably sassafras, the Spanish name for which 
was salsafras. 

I shall conclude these illustrations of the history of syphilis 
with one capital scene from The Picture, by Massinger, 1630, 
\ct IV, Scene 2. Ubaldo and Ricardo are both in love with 
Sophia, who first listens to Ubaldo’s account of his rival. 


Sophia. How! is he not wholesome? 
Ubaldo. Wholesome! I’ll tell you for your own good; he is 
A spittle of diseases, and, indeed, 
More loathsome and infectious ; the tub is 
His weekly bath ; he hath not drank this seven years, 
Before he came to your house, but composition 
Of sassafras and guaicum ; and dry mutton 
His daily potion ; name what scratch soever 
Can be got by women, and the surgeons will resolve you, 
At this time, or that, Ricardo had it. 
Sophia. Bless me from him! 
Ubaldo. ’Tis a good prayer, lady, 
It being a degree unto the pox, 
Only to mention him ; if my tongue burn not, hang me, 
When I but name Ricardo. 


After Ubaldo has been dismissed by Sophia, who is enter- 
taining both him and his friend, Ricardo, with illusive hopes, 
Ricardo is introduced, and proceeds to traduce his friend, as 


follows: 


Ricardo, He did not touch your lips? 

Sophia. Yes, I assure you. 
There was no danger in it? 

Ricardo. No! eat presently 
These lozenges of forty crowns an ounce, 
Or you are undone. 

Sophia. What is the virtue of them? 

Ricardo. They are preservatives against stinking breath 
Rising from rotten lungs. 

Sophia. If so, your carriage 
Of such dear antidotes, in my opinion, 
May render yours suspected. 

Ricardo. Fie! no; I use them 
When I talk with him, I should be poisoned else. 
But I’ll be free with you; he was once a creature, 
It may be of God’s making, but long since 
He is turn’d to a druggist’s shop; the spring and fall 
Hold all the year with him; that he lives he owes 
To art, not nature ; she has given him o’er. 
He moves like the fairy king, on screws and wheels, 
Made by his doctor’s recipes, and yet still 
They are out of joint, and every day repairing. 





* Make me look concerned. 





JOHNS HOPKINS HOSPITAL BULLETIN. 81 


He’s acquainted 
With the green-water, and the spitting pill ’s 
Familiar to him; in a frosty morning 
You may thrust him in a pottle-pot ; his bones 
Rattle in his skin, like beans toss’d in a bladder. 
If he but hear a coach, the fomentation, 
The friction with fumigation, cannot save him 
From the chine-evil. Ina word, he is 
Not one disease, but all; yet, being my friend, 
I will forbear his character, for I would not 
Wrong him in your opinion. 


Distinct allusions to gonorrhea are, as might be supposed, 
comparatively infrequent in the older dramatists, though com- 
mon enough in the plays of the 18th century. How early 
syringes were employed in the treatment of the disease I do 
not know, but in most of the instances in which they are 
named in the drama, “ birding pills” are also spoken of, and 
the “green-water” is frequently alluded to. The term 
“bird” was a familiar one in those days to denote the venal 
fair who bestowed her favors, with their not infrequent penal- 
ties, upon all comers. ‘The expressions “to go a birding,” 
“birding pills” and “ birding syringes,” which are often used, 
have obvious meanings. What the “ birding-pill” contained 
[ cannot say, but it was probably composed of Chio turpen- 
tine; the “spitting-pill” of course consisted of mercury in 
some form, generally the old-fashioned blue pill. The “ green- 
water” has a rather interesting history. It was a decoction 
made from the herb clary, the Salvia sclarea. he various 
plants of the sage family have mostly disappeared from phar- 
macopeias, but they are still used in household medicine. 
Captain John G. Bourke, 3d Cavalry, in a recent article on 
the Folk-foods of the Rio Grande Valley, tells how he once 
arrived at a convent, hot, thirsty, and exhausted, after a long 
ride, and was refused the cold water which he demanded. 
The good priest said that it was only Americans who would 
drink cold water when heated, and sent for some “chié” 
seeds and steeped them in water which became speedily 
mucilaginous. This was administered to him in small quant- 
ities, and he declares that its effect in removing his thirst and 
fever and restoring his voice was surprising. He did not know 
what plant the seeds came from. Now chia is the name given 
to the seeds of more than one species of wild sage, and it is a 
popular remedy in the form of a tea in the States on the 
Mexican border. The “green-water” of the poet was made 
from the heads of the clary plant, and doubtless contained 
some mucilage from the seeds. As a demulcent it would rank 
with the barley water and flaxseed tea which are still ordered 
as diet drinks for the unlucky victims of “ birding.” 

In the following passage from The Chances, 1621, ITI, 1, 
Don John has offended Dame Gillian, his old nurse, who 
retorts upon him thus: 

Gillian. Well, Don John, 

There will be times again when, ‘‘ Oh, good mother, 
What ’s good for a carnosity in the bladder? 
Oh, the green water, mother! ”’ 
Don John. Doting take you! 
Do you remember that? 
Gillian. ‘Clary, sweet mother, clary !’’ 
Fred. Are you satistied ? 





Gillian. ‘Ill never whore again ; never give petticoats 
And waistcoats at five pounds a piece! Good mother! 
Quickly, mother!’’ Now mock on, Son. 
Later on Dame Gillian says of her hopeful charge: 
He ’s ne’er without a noise of syringes 
In ’s pocket (those proclaim him), birding-pills, 
Waters to cool his conscience, in smal) vials, 
With thousand such sufficient emblems.—[IIT, 4. 

The term “carnosity of the bladder” is significant of the 
supposed pathology of gonorrhcea, 

Sage is also recommended as a spring medicine: 

Now butter with a leaf of sage, to purge the blood ; 
Fly Venus and phlebotomy, for they are neither good.” 
—Knight of the Burning Pestle, ITI, 4. 

There is an amusing passage in a play by Shadwell, The 
Virtuoso, 1676, which in a coarse way exhibits the manners 
of the time at the theatres. Speaking of certain young 
bloods, one says: 

“Such as come drunk and screaming into a play house, and 
stand upon the benches, and toss their full perriwigs and 
empty heads, and with their shrill unbroken pipes cry, 
Damme, this isa damn’d play. Prythee let’s to a whore, Jack. 
Then says another with great gallantry, pulling out his box 
of pills, Damme, Tom, I am not in a condition ; here’s my tur- 
pentine for my third clap ; when you would think he was not 
old enough to be able to get one.”—I, 1. 

We complain somewhat in our own day of theatre ill man- 
ners, but such an exhibition of insolent debauchery as that 
just quoted seems almost incredible. ‘That it was not uncom- 
mon, even at a later period, is shown by a passage in the play 
of The English Friar, by John Crowne, 1690, Act I, Scene 1, 
where Lord Stately says : 

“Ay, there’s a folly reigns among us; your young fellows 
now are proud of having no manners, no sense, no learning, 
no religion, no good nature; and boast of being fops and sots 
and pox’d in order to be admired.” 

Closing the references to the venereal disease with this quo- 
tation, | shall occupy a few moments more of your time with 
some passages illustrating what | have termed miscellaneous 
medical subjects. 

The domestic treatment for hysteria, or a fit of the mother, 
as they termed it, was not lacking in potency. In The Mag- 
netic Lady, by Ben Jonson, 1632, V, 1, [tem says: 

What had she then ? 
Needles. Only a fit of the mother ; 
They burnt old shoes, goose-feathers, asafcetida, 
A few horn-shavings, with a bone or two, 
And she is well again about the house. 

Here is a forcible application of the frequent term of * good 
surgery” as applied to the body politic. It is from The 
Muse’s Looking Glass, a play by Randolph, 1638: 


The land wants such 
As dare with rigour execute her jaws ; 
Her fester’d members must be lanc’d and tented. 
He’s a bad surgeon that for pity spares 
The part corrupted till the gangrene spreads 
And all the body perish. He that’s merciful 
Unto the bad, is cruel to the good. 
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The pillory must cure the ear’s diseases ; 

The stocks the foot’s offences ; let the back 

Bear her own sin, and her rank blood purge forth 
By the phlebotomy of a whipping-post. 


Clysters are more often mentioned in French than in Eng- 
lish plays. Ina comedy published in Paris in 1683, termed 
Le Mercure galant, there is a droll name given to the apothe- 
cary. This functionary, as we know, was accustomed to carry 
his immense syringe duly charged and resting on an appro- 
priate tray, with ostentatious publicity to the patient’s resi- 
dence. Kneeling at the bedside while the patient discreetly 
presented what an old writer terms “his back face,” the com- 
pound, consisting mainly of starch and castor oil, was admin- 
istered. In the play referred to, Oronte says (I give it in 
English): “ Who is this man? Has he any calling?” M. 
question, replies: “ Between ourselves, 


| 
I 


Michaud, the man in 
Sir, my grandfather was a kneeling musketeer ” (mousquetaire 
a genoux). “What sort of a charge was that ?” says the other. 
“Why,” replies Michaud, “ it is what the vulgar in their 
common language call an apothecary.” 

Florio in his Italian dictionary, 1578, referring to the well 
known story in Pliny’s Natural History that the ibis gives 
himself a clyster and voids himself upwards, adds the embel- 
lishment that the bird uses salt water from preference, and 
that Hippocrates from watching his proceeding first learned 
how to give clysters. 

\ curious precaution seems to have been taken by certain 
careful fine ladies, previous to attending a long ceremony. 
The usher says: 

Make all things perfect; would you have these ladies 
They that come here to see the show, these beauties 
That have been labouring to set off their sweetness, 
And wash’d, and curl’d, perfumed, and taken glisters 
For fear a flaw of wind might overtake ’em, 
Lose these and all their expectations ?— 
Madams, the best way is the upper lodgings ; 
rhere you may see at ease. 

—Humorous Lieutenant, I, 1. 

The learned Porson was credited with the authorship of a 
bit of humor in mock Greek, familiar to us all in our student 
days, in which the proportion between the secretion of tears 
and of urine was nicely adjusted, an excess of the former 
diminishing the supply of the latter. There is a medical 
application of the same fancy in The Scornful Lady, of Beau- 
mont and Fletcher, 1616, III, 2. An angry lover says: 

But if I come, 

From this door till I see her will I think 

How to rail vilely at her; how to vex her, 
And make her cry so much that the physician, 
If she falls sick upon it, shall want urine 

To find the cause by, and she, remediless, 

Die in her heresy. 


In that capital piece of fun, “ Father Tom and the Pope,” 
the priest, after many potations, is obliged to ask for a certain 
utensil which he denominates a “ looking-glass.” The term is 
not uncommon in the old plays, though rts origin was not 
evident. A passage in one of Webster’s plays, The Thracian 
Wonder, 1661, LV, 2, seems to offer an explanation : 
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A looking-glass, I say. 
You shall, sir, presently; there’s one stands under 


Antonio 
Claudio, 
my bed. 
Antonio, Why, that’s a jordan, fool. 
- Claudio. So much the better, Father ; ‘tis but making water in 
"*t. and then you may behold your sweet phisnomy in the clear 
streams of the river Jordan. 


There is, however, a different meaning given to it in a 
curious work written by a surgeon, namely Festivous Notes to 
Don Quixote, by Edmund Gayton, 1654, p. 236: “The men 
running to the close-stooles, the women to the looking or 
leaking-glasses.” 

The etymology of jordan is also uncertain. 
jar means urine, and in Armorican, dourden, and in analogous 


In old French, 


Welch dur dyn, have the same signification. 

There is, I believe, still to be seen in the apothecaries’ shops 
what is known as sal prunella, or alum-nitre, as it was some- 
times called. It consists of nitrate of potassium chiefly, and 
was used as a remedy for a sore throat, small fragments of it 
being allowed to dissolve slowly in the mouth. In the follow- 
ing passage from The Duchess of Malfy, 1623, it is alluded to, 
coupled with a sneer at the loud-praying Puritans. It occurs 
in the fourth act of that very powerful tragedy, when amongst 
other tortures inflicted on the unhappy duchess whose death 
has been determined upon, a “ Masque of madmen” is intro- 


duced. One of them says: “Shall my ’pothecary outgo me 


because |amacuckold? I have found out his roguery; he 
makes alum of his wife’s urine, and sells it to Puritans that 
have sore throats with overstraining.” 

The allusions in the older writers to ‘‘casting the urine,” 
uroscopy, as it is now the fashion to call it, and to the impu- 
dent rogueries of the quacks who flourished by it, are too 
numerous to be taken up on this occasion. In like manner | 
must pass by the amusing tricks and impostures of the quack- 
salvers and mountebanks who figure so constantly in the plays 
of the seventeenth century. I cannot resist, however, giving 
one example of the latter which I am sure you will enjoy. It 
is from the play of The Widow, by Ben Jonson and others, 
circa 1616, IV, 2. Latrocinio, the quack, happily named, is 
receiving his dupes and says: 


You with the rupture there, hernia in scrotum, 

Pray let me see you space this morning ; walk, sir, 

I’|] take your distance straight ; ’twas F. O., yesterday ; 
Ah, sirrah, here’s a simple alteration ! 

Secundo gradu, ye F. U. already ; 

Here’s a most happy change. Be of good comfort, sir ; 
Your knees are come within three inches now 

Of one another ; by to-morrow noon 

I’jl make ’em kiss and jostle. 


Here, too, are some therapeutic and hygienic maxims for 
summer. ‘This extract is from Summer’s Last Will and Testa- 


ment, by Nash, 1593. Orion, ruler of the dog-days, says : 


While dog-days last the harvest safely thrives ; 
The sun burns hot to finish up fruit’s growth. 
There is no blood-letting to make men weak. 
Physicians in their Cataposia 

r. little Elinctoria 

Masticatorum and Cataplasmata ; 

Their gargarisms, clysters and pitch’d cloths, 
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Their perfumes, syrups, and their triacles 
Refrain to poison the sick patients, 

And dare not minister till I be out, 

Then none will bathe, and so are fewer drown’d. 
{ll lust is perilsome, therefore less us’d. 


Cataposia used to mean boluses, but strictly is anything to 
be swallowed. Elinctoria were medicines to be licked up. 

The dog has been credited with an instinctive knowledge of 
physic and surgery, and his tongue, with which he licks his 
own wounds, is popularly supposed to have powerful curative 
virtue. The following verse is from Flowers of Epigrammes, 
by Timothy Kendall, 1577: 


Fower properties praiseworthy sure, 
are in the dog to note: 
He keepes the house, he feares the thefe 
by barking with his throte. 
He plays well the Phisition, 
with licking tongue he cures ; 
Unto his master still he stickes, 
and faithful fast endures. 


In a play just quoted, Summer’s Last Will and Testament, 
there is a longer account : 


That dogs physicians are, thus I infer, 

They are ne’er sick but they know their disease, 
And find out means to ease them of their grief ; 
Special good surgeons to cure dangerous wounds, 
For stricken with a stake into the flesh 

This policy they use to get it out: 

They trail one of their feet upon the ground, 
And gnaw the flesh about where the wound is, 
Till it be clean drawn out; and then, because 
Ulcers and sores kept foul are hardly cured, 
They lick and purify [them] with their tongue, 
And well observe Hippocrates’ old rule, 

The only medicine for the foot is rest ; 

For if they have the least hurt in their feet, 
They bear them up and look they be not stirr’d. 
When humours rise they eat a sovereign herb, 
Whereby what clogs their stomach they cast up ; 
And as some writers of experience tell, 

They were the first invented vomiting. 


In a passage which has been read you will remember that 
the irascible Antonio tells his surgeon who has decided that 
it will require forty days to heal his patient’s wounds: 

I have a dog shall lick me whole in twenty. 


There is a story which Ricord delighted to tell as to his 
travels in Spain. Ie employed a farrier who also doctored 
horses, to attend to his team. ‘he man refused any recom- 
pense on the ground that he could not accept a fee from a 
brother physician. In the Musarum Deliciw, published in 
1636, is this epigram: 

A Farrier Puysitian. 
A neate Physitian for a Farrier sends, 
To dress his horses, promising amends ; 
No (quoth the Farrier), amends is made, 
For nothing do we take of our own trade. 

An example of the prevailing belief in sympathetic remedies 
is to be found in the use of fox’s lungs as a restorative in cer- 
Reynard is noted for his 


His 


tain disorders of the respiration. 
speed and endurance and consequent long-windedness. 
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odor seems to have been also thought efficacious. In The 
White Devil, by John Webster, 1612, IV, 2, is this: 

Thou hast stain’d the spotless honour of my house 

And frighten’d thence noble society ; 

Like those which sick o’ th’ palsy and retain 

[ll-scenting foxes ’bout them, are still shun’d 

By those of choicer nostrils. 


Again in The Devil’s Law-case, by the same writer, 1623, 
III, 3: 
This is the man that is your learned counsel, 
A fellow that will trow] it off with tongue. 
He never goes without restorative powder 
Of the lungs of fox in ’s pocket, and Malaga raisins 
To make him long-winded. 


Falstaff carried sugar candy for the same purpose. 
Ina play by brome, The English Moor, 1659, I, 3, is this: 
Melicent. Where be my bride-maids? 

Testy. They wait in your chamber. 

Buzzard. The devil a maid's i’ this but my fellow Madge the 
kitching maid, and Malkin the cat ; a batchelor but myself and an 
old fox that my master has kept a prentiship to palliate his palsie. 


Kpitaphs abound in medical allusions but are foreign to the 
present subject, but | am tempted to quote one because of its 
neat description of two consecutive amputations for gangrene. 
It is, | suppose, still to be seen in Banbury Churchyard in 
England, and tells of a young man “ who died by a mortifica- 
tion which seized in his toe (his toe and leg both being cut off 
before he died).” 

Ah! cruel Death, to make three meals of one, 

To taste, and eat, and eat till all was gone. 

But know, thou Tyrant, w®" th’ last trump shall call, 
He ’Il find his feet to stand, when thou shalt fall. 


The lugubrious drawings of the Dance of Death, which 
were so popular about the period of the Renaissance, could be 
well illustrated by passages from the English poets. The 
skeleton, and especially the skull, offered many temptations 
for moralizing. In he Revenger’s Tragedy, by Tourneur, 
1608, Vindici takes up the skull of a former mistress of his 
prince and says with bitter irony: 

Here’s an eye 
Able to tempt a great man—to serve God. 
A pretty laughing lip that has forgot how to dissemble. 
Methinks this mouth should make a swearer tremble, 
A drunkard clasp his teeth and not undo ’em 
To suffer wet damnation to run through ’em. 


The term grip, which has become so familiar, was an old- 
time name for Death, expressive of the suddenness with which 


he seized his prey. Here is an example of its use from a 
poem by Barnabe Googe, 1563 : 


So death our foe 

consumeth all to nought ; 
Envying these 

with dart doth us oppress ; 
And that which is 

the greatest grief of all, 
The greedy Grip 

doth no estate respect. 
But when he comes, 

he makes them down to fall. 


In Quentin Durward, Sir Walter Scott, who was deeply read 
in the old poets, makes Le Balafré observe, in explanation of 
the dying wish of the Boar of Ardennes whom the former 
had slain: “ Men have queer fancies when old Small-back is 
gripping them.” 

[ shall close this rather desultory paper with an extract 
from the author from whom I have just quoted, Barnabe 
Googe. It describes in a fanciful but impressive way the 
contest between “Death our foe,” and the rich man who is 
sailing at his ease on the sea of pleasure. The latter is well 
delineated, and his devotion to sensual enjoyments forcibly 
portrayed. Then begins the catastrophe: 


But in the midst of all his mirth, 
while he suspecteth least, 

His happy chance begins to change 
and eke his fleeting feast. 

For Death (that old devouring wolf), 
whom good men nothing fear, 

Comes sailing fast in galley black, 
and, when he spies him near, 

Doth board him straight, and grapples fast, 
and then begins the fight. 

In Riot leaps as captain chief, 
and from the mainmast right 

He downward comes, and Surfeit then 
assaileth by and by ; 

Then vile Diseases forward shoves 
with pain and grief thereby. 

Life stands aloft and fighteth hard, 
but Pleasure, all aghast, 

Doth leave his oar, and out he flies— 
then Death approacheth fast, 

And gives the charge so sore that needs 
must Life begin to fly, 

Then farewell all ; the wretched man 
with carrion corse doth lye, 

Whom Death himself flings overboard 
amid the seas of sin, 

The place where late he sweetly swam, 
now lies he drowned in. 
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TETANY IN PREGNANCY. 


By H. M. Tomas, M. D., Assistant in Neurology. 


[Read before the Johns Hopkins Hospital Medical Society, May 20, 1895.] 


The occurrence of tetany is so rare in this country that | 
thought it might not be without interest to some members of 
the Society to have their attention called to the history of a 
case which I believe to be an extremely good example of this 
disease. ‘The fact that in this instance the disease stood in 
close relation to several pregnancies makes it somewhat more 
remarkable, for although the association is well recognized, it 
is by no means common. 

The important points in the history of the case, which I had 
the opportunity of examining in the Johns Hopkins Hospital, 
are as follows: 

Mrs. L. P., wt. 33. There was nothing in her family his- 
tory of importance, and from her own account the patient 
seems to have been strong as a young girl. She may have had 
convulsions as an infant, but certainly not after her first year. 
There is no history of any sort of hysterical attacks. She was 
married at 18, and her first child was born nineteen months 
afterwards. She was well during this pregnancy. Her second 
child was born two years after the first. During the last two 
months of this pregnancy she began to suffer with stiffness 
and aching of her hands. Just before her confinement she 
was better, and continued so for nine days after; then the 
cramps returned, and she rarely passed a day without having 
several attacks, each lasting for a few minutes. As she 
expresses it, “her hands would close and at times her feet 
would draw.” These attacks lasted until September, when 
she was free from them for two months, but after she was 
exposed to cold they came on again with great severity and 
were accompanied by intense pain. At one time the spasms 
in the muscles of her hands and arms did not relax for a 
week. She weaned the baby, and being exposed to cold at 
her second menstrual period, she had another very severe 
attack. 

Directly after this her third pregnancy set in, and she 
became entirely free from cramps for five months, but was sub- 
ject to them again during the next three months, and was 
again free from them during the last month. Shortly after 
labor she contracted pneumonia and was ill for three months. 

Her fourth pregnancy began when the third child was 
three months old. She had no cramps until the middle of the 
fifth month, when they recurred as in the former pregnancies. 
She was much better just before labor, but during labor had 
a very severe attack for a few hours. On the ninth day after 
labor she had another attack, and then became free from them. 

The fifth pregnancy began when the baby was five months 
old. Attacks of cramp came on as usual at five months and 
were somewhat more intense. ‘The last month of pregnancy 
was free, but as before she had an attack on the ninth day 
after labor, and was then again free until she began to men- 
struate, nine months later. After this she had an attack with 
each period. 

The sixth pregnancy set in in November, 1887, and was a 


repetition of the preceding pregnancies, except that the 
cramps were somewhat worse. She began to menstruate again 
in February, 1889, and the cramps returned and recurred 
around each period until warm weather in June, when she 
became entirely well and continued so until December, when 
she was again subject to them during the winter. She was 
free from them during the summer of 1890, and again affected 
during the winter. In the next summer, that of 1891, she was 
much better, but not absolutely without symptoms. 

Her seventh pregnancy began in September, 1891. As in 
the former pregnancies she had no cramps during the first five 
months, although it was winter, but the attacks when they 
came on were extremely severe. She was free for six weeks 
before confinement, had no attack on the ninth day, and none 
until February, 1893, when she began to have slight intima- 
tions of them. Menstruation reappeared in May, and with it 
an attack of cramp. In June she had a severe attack, in 
July a very slight one, and was then free from them until 
winter. During December, January and February they were 
severe. She came to the Johns Hopkins Hospital in March, 
1894, and while there had no attacks. 

The description which the patient gives of these attacks is 
very graphic and characteristic. They begin with a tired, 
aching sensation in her hands, which is soon followed by the 
fingers becoming stiff and drawing shut, the feet also becom- 
ing stiff and drawn. Ina severe attack the pain is intense, and 
the fingers are so tightly closed that the nails cut through the 
skin, the arms being stiff and held close to the chest and the 
hands blue and swollen. At times the spasm spreads to many 
other muscles; the whole body becomes stiff, and the face 
and eyes are drawn, and even the muscles of the larnyx are 
affected, stopping respiration for a moment or two and causing 
her to feel as if she were going to strangle. The patient has 
never lost consciousness in an attack. 

The duration of the attack varies very greatly, from a few 
minutes to several hours, or even days, and she has never 
found anything that seemed to shorten them, although the 
pain can be controlled to a certain extent by repeated doses 
of morphia. 

The examination of the patient on several different occa- 
sions yielded as the most important points the following: 

She appeared to be a bright, intelligent woman, and had a 
wonderfully clear recollection of the history of her case. 
There was nothing about her that suggested hysteria. Her 
eyes were normal; there was no paralysis anywhere; sensation 
was apparently normal, and I was unable to demonstrate any 
hyperexcitability. 

On several occasions fibrillary contractions were noticed in 
the muscles about her eyes, but we never had an opportunity 
of observing a spontaneous attack of spasms of the muscles. 

We were always able to produce a sharp contraction in the 
facial muscles by tapping the nerve root or its several branches, 
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and, on one or two occasions, even stroking the skin over the 
nerve would produce the effect. 

Continued steady pressure over any one of the nerves in the 
arms would cause a tonic spasm in the muscles supplied by it. 
This was much harder to demonstrate in her legs, and indeed 
we were only able to produce an incomplete spasm. Continued 
pressure on the facial nerve produced no spasm. 

The nerves all responded to a much weaker faradic current 
than is the case in a normal individual. 

There was a marked increase in the excitability of the 
nerves to the galvanic current, the K. Cl. C. occurring to such 
a small current that the galvanometer would only just indi- 
cate it. The anode opening, tetanus could be obtained in 
response to a weak current, usually between one and two 
M. A. 

The most interesting electrical condition was discovered 
more or less by accident. It was noticed that when a com- 
paratively strong current (two M. A.) was allowed to pass 
through a nerve, and when the stimulating pole was the cath- 
ode, the muscles were thrown into tetanus, which did not 
subside until the current was broken. ‘The cathode was then 
placed over the nerve and the current was very gradually 
increased from nothing; when the current was still very weak, 
often indeed before the galvanometer indicated the passage 
of any current, one could notice fibrillary contractions in the 
muscles, and as the current was increased the contractions 
became more marked and the muscles began to be tetanized. 
This tetanus continued to increase until all the muscles sup- 
plied by the nerve were thrown into a strong, steady spasm, 
which passed off suddenly if the current was broken, or grad- 
ually, if it was gradually decreased. If the anode were substi- 
tuted for the cathode, no such occurrence took place; on the 
contrary, several times when fibrillary contractions were 
already present they became much less marked as the current 
was increased. ‘Thecurrent could be increased to five or even 
seven M. A. without causing tetanus. 

This contraction, which, as far as I know, has been noticed 
but once before (by v. Bechterew, Neurol. Centralb., 1893, p. 
755; Deutsch. Zeitsch. f. Nervenheil., vi, p. 457, 1895), is prob- 
ably due to the production of cathelectrotonus in the nerve, 
and may be called cathelectrotonic tetanus (C. Elt. Te.). It 
could be demonstrated in all the nerves, and offered a most 
excellent opportunity for study of the muscular distribution 
of the different nerves. 

There was but one exception to the general rule, and that 
was in the left ulnar nerve above the elbow, where the anode 
us well as the cathode produced the Elt. Te. There was also 
here, as would be expected, An. C. ‘Te. 

I did not demonstrate any increased sensory excitability to 
either current, but the tests were not made as carefully as they 
should have been. 

We always found the deep reflexes exaggerated, but more so 
on some days than on others, and indeed the ease with which 
the objective symptoms could be brought out varied a good 
deal from day to day. Her menstrual period came on just 
before leaving the hospital, and the second night she had a 
slight attack of cramps in her hand; on the following day all 


the signs before noted were much exaggerated. 
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After going to her home in Virginia she suffered a good 
deal of pain. I last heard from her in the fall; at that time 
she had begun to have her usual premonitory symptoms, and 
felt sure that she was going to have a return of the spasms 
during the winter. 

I think this case is an unusually good example of this 
disease, ‘l'etany, and | may perhaps be permitted to bring some 
of the more important features to your especial attention. 

The disease had lasted twelve years, and bore a most inter- 
esting relation to the six pregnancies through which she had 
passed during this time. She was always perfectly well dur- 
ing the first half of pregnancy, but had then daily attacks of 
tetany, which became more violent and alarming with each 
succeeding pregnancy. For three or four weeks before con- 
finement she had no attacks, and only once during labor did 
she have the spasms, but on the ninth day after confinement 
she had always had a severe attack, except in the case of her 
last confinement. While nursing her babies she was free 
(with one exception, that of the second child), but when 
menstruation reappeared she was subject to tetany at each 
period during the cold weather, but was free from them during 
the summer. In April, 1894, when she was comparatively 
well, there was no difficulty in demonstrating Trousseau’s 
symptom, the facial phenomenon, and a very great increase 
in the electrical excitability of the nerves. 

Trousseau and all subsequent writers have mentioned preg- 
nancy as a predisposing cause of tetany, but in point of fact 
there have not been many cases reported in which the relation 
was noticed. 

In 1887 Meinert of Dresden (Arch. fiir Gyniikologie, Vol. 
xxx, p. 444) published an article upon the subject, in which 
he abstracted all the cases he had been able to find in the 
literature. He collected in all nine cases, only four of which 
were at all typical, and in only one of the four was there 
This is Weiss’s inter- 
Meinert 


an examination of the neryous system. 
esting case, which I shall have to refer to again. 
himself reports a good case, that of a woman who had attacks 
of tetany during two of her six pregnancies. ‘Trousseau’s 
symptom was demonstrated. 

Hoffman (Deut. Arch. f. klin. Med., 1888) records a case 
in which there was tetany shortly after confinement, then 
attacks during cold weather, freedom for a year, then another 
attack after confinement, immunity for six years, until she 
again became pregnant, when the attacks reappeared. She 
had no more attacks after confinement until she contracted 
typhoid fever, when they returned, stopping on her recovery. 

Herman (Lancet, April, 1890) reports a case of tetany in 
pregnancy, with nephritis and cancer of the pylorus. In 
this case the spasms occurred four days before labor. They 
had been preceded by continued vomiting. The attacks 
stopped after confinement. ‘T'rousseau’s symptom could not 
Facial phenomenon and elec. excitability were 

Death occurred from cancer of the stomach 


be produced. 
not tested for. 
several weeks after confinement. 

Dakin (Trans. Obs. Soc. of London, 1891), under the title 
“'Tetany in Pregnancy,” records a case of a woman who in the 
fourth month of pregnancy began to vomit incessantly and 
then had continuous spasms in the muscles of her hands 
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She died on the 
He refers 


and arms, and finally in those of her face. 
third day. No objective examination was made. 
to Meinert’s and Herman’s articles and tabulates the cases. 

rank! Hochwart, in his monograph “ Die Tetanie” (Ber- 
lin, 1891), says that he was able to find the report of fifteen 
cases of tetany which occurred during pregnancy. He gives 
no abstracts. 

Julius Neumann, in March, 1894, read before the Obstetric 
and Gynecological Society of Vienna a paper on the occurrence 
of tetany during pregnancy, a preliminary abstract of which is 
published in the Centralbit. f. Gynik. 1894, p. 489. ‘The 
paper has just appeared in the Arch. f. Giyniik., Vol. xlviii, 
The first was that 
of a woman who had been pregnant eleven times. The first 
four pregnancies were normal. In the fifth pregnancy, and 
in all subsequent pregnancies, except in two in which there 


1895. He gave the history of two cases. 


was a miscarriage at the third month, she had attacks of 


tetany, from the time of the first foetal movement until 
delivery. She was observed in the last pregnancy, and it was 
then noticed that the uterine contractions occurred synchron- 
ously with the cramps in the extremities. After confinement 
the attacks became much less severe and disappeared in the 
second week. ‘Trousseau’s symptom and the facial phenom- 
enon were demonstrated. 

‘The second case was that of a woman who had been pregnant 
seven times. She had attacks of cramps in the last part of 
her first pregnancy, and when she was nursing her third 
child, but had no more cramps until the seventh pregnancy, in 
which she was observed. For two months before entering the 
hospital she had had light cramps in her hands, which had 
become very intense at the onset of labor, and on admission 
The 


cramps became very much better after delivery, but recurred 


the spasm was so severe that she was entirely helpless. 


with great intensity when the uterus was emptied of some 
retained clots. The attacks were frequent while the patient 
was nursing her child, but ceased entirely when she weaned 
the child at six weeks. ‘Trousseau’s symptom, the facial phe- 
nomenon and increased electrical excitability of the nerve 
Neumann saw the patient eight months later 
that time 


were observed. 
when she was again four months pregnant. At 
the facial phenomenon was easily produced and ‘Trousseau’s 
symptom was present. 

Richard Brown (Centralbl. f. Gyniik. 1894), at the same 
meeting, reported two cases, in the first of which cramps 
came on during confinement, and here too they occurred with 
each labor pain, and stopped when the woman was delivered. 
The second case was associated with osteomalacia and per- 
sisted after confinement. 

Gottstein’s case, which I shall refer to later, completes the 
list. All the writers have been struck with the rarity of the 
occurrence, but there can be no doubt that at times pregnancy 
does predispose to tetany, and it is interesting to notice that 
the attacks occur almost always in the last half of pregnancy; 
indeed, during the first three or four months there seems 
usually to be some condition unfavorable to the occurrence of 
such attacks, for in certain cases which are subject to tetany 
they completely disappear with the onset of pregnancy, to 
reappear at the fourth or fifth month. What circumstance it 
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is in connection with pregnancy that predisposes to tetany we 
ure entirely unable to say, for we have as yet not much light 
on the whole subject of the causation of this remarkable dis- 
ease. Certain facts have been determined, however, which 
seem to point out the direction which we must follow in the 
investigation. Quite a number of cases of tetany have been 
recorded in connection with disturbances of the stomach and 
intestines, and certain observers have isolated toxic substances 
from the urine in these cases, and they believe that it is the 
action of these poisonous substances upon the nervous system, 
more particularly upon the spinal cord, that produces the 
disease. 

In those cases of tetany which occur in epidemics, and those 
cases which sometimes follow the ordinary acute infectious 
diseases, the thought naturally occurs that the condition is 
brought about by the action of the soluble toxic agents pro- 
duced by the different specific micro-organisms, for the study 
of multiple neuritis has taught us how sensitive the nervous 
system may be to such substances. 

Certain poisons, such as chloroform and alcohol, may pro- 
duce tetany, and finally the occurrence of typical tetany after 
the total extirpation of the thyroid gland is of the very 
greatest importance. This condition follows the operation in 
about 224 per cent. of the cases, 7. ¢. in Billroth’s clinic 12 
times in 53 cases (v. Eiselsberg). ‘That 
way to the loss of the gland itself is shown by the fact that not 
a single case occurred after 115 operations in which only part 


this is due in some 


of the gland was removed, and also by experimental work on 
animals. ‘The function of the thyroid gland is just now one 
of the most interesting problems in physiology, and although 
there is much to be determined, it has been demonstrated that 
it plays an important réle in the metabolism of the body. It 
is believed to do this either by changing harmful substances 
into harmless ones, or by secreting some substance that is im- 
portant for the economy. Verhaps it acts in both of these 
ways. At any rate it seems that when the function of the 
thyroid gland is abolished, either by disease or by operation, 
the blood is changed in such a way that it tends to act injuri- 
ously upon the nervous system. ‘Therefore we are to look for 
the cause of tetany following the extirpation of the thyroid 
gland as depending essentially upon the same kind of condi- 
tion as that which we saw was the probable cause of tetany 
occurring under the other circumstances mentioned, /. e. the 
action of some poisonous substance on the central nervous 
system. 

The only other predisposing causes of tetany which Frankl 
Hochwart gives are in connection with child-bearing, 7. ¢. 
pregnancy, labor and lactation. Does it not seem probable 
that under these conditions we may have such an altered state 
of metabolism that at times there may be present in the circu- 
lation substances which tend to act injuriously on the central 
nervous system and cause, among other nervous disturbances, 
tetany ? 

The circumstances which combime to cause tetany during 
pregnancy must be extremely rare; the fact that there are not 
more than twenty cases recorded sufficiently proves this. 

In looking for a possible explanation, certain facts seemed 


interesting in this connection. Several years ago Dr. Wm. 8. 
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Halsted did a great deal of experimental work on the thyroid 
glands of dogs. The work has not yet been published, but 
Dr. Halsted has kindly given me permission to refer to certain 
experiments which bear particularly upon the subject under 
consideration. 

He found that dogs always died with symptoms of tetany 
when both thyroid glands were removed, but that he could 
keep them alive for an indefinite time without symptoms, and 
with only a very small fraction of the original gland tissue 
present, if he took away the gland piecemeal in several 
operations. 

Two of his dogs which were undergoing this procedure, and 
were apparently in perfect health, became pregnant. The first 
dog had lost the left thyroid gland four months previously. 
For two days before she gave birth to her pups she had con- 
vulsions, and behaved just as did the dogs whose thyroids had 
been completely extirpated. She had no more conyulsions 
after the pups were born, and bore without symptoms two 
other operations, reducing the gland tissue to one-fourth of 
the right thyroid. She finally died with symptoms of tetany 
after what was left of the thyroid had been removed. 

The left thyroid of the second dog had been removed in two 
operations, and one-third of the right three months before she 
became pregnant. ‘The day before the pups were born she had 
tremor of the tongue and general clonic and tonic convulsions, 
that is, she showed the symptoms which follow total extir- 
pation of the glands. She was perfectly well the next day, 
and remained so even after Dr. Halsted by subsequent opera- 
tions had reduced her to only one-ninth of the right gland. 
She died with symptoms of tetany when this last bit was 
removed. 

These experiments seem to show that the mutilated thyroids 
in these dogs were, as far as could be determined, quite suffi- 
cient for all ordinary circumstances, but that pregnaney, or to 
speak more accurately, labor, introduced conditions which 
required additional work from them, which they were unable 
to perform. 

May there not have been in the cases which have been 
observed in women some abnormality of the thyroid gland, 
and may it not have been the combination of this condition 
with that of pregnancy which led to the production of tetany? 
A few of the cases lend a certain amount of support to this 
view. 

In Weiss’s case a goitre was removed entire from a woman 
four months pregnant; immediately after the operation the 
spasms of tetany came on; she was one of the four cases in 





sillroth’s clinic of operative tetany that did not end fatally 
but passed into the chronic stage. 

In Neumann’s first case there was a goitre which had been 
present since the time of her first confinement, and he thinks 
that this may have had something to do with the production 
of the disease. 

Gottstein’s most interesting case, which has just been re- 
ported in the Deutsche Zeitschrift fiir Nervenheilkunde, March 
L5th, 1895, is important in this connection. A woman of 34 
years who had had attacks of tetany in her right side since 
she was twelve years old, became very much better before her 
marriage, having gone without any attacks for more than a 
year. She married at 28, became pregnant in five months, and 
at the fourth month began to have severe attacks of tetany, 
which inereased in severity until she was confined, when they 
completely stopped. ‘They reappeared in eight weeks. ‘T'wo 
years afterwards she had an abortion, during which she had a 
very severe attack. She was then better for a time, but the 
attacks returned and were present every day until she was seen 
in 1892. Upon examination she showed the typical symptoms 
of tetany, and as the most careful examination was unable to 
reveal an evidence of the presence of the thyroid gland, the 
diagnosis was made of tetany due to atrophy of the gland. 

Mikuliez made two attempts to transplant the thyroid gland 
of another patient into her abdominal wall. The glands were 
absorbed, and it was noticed that during the process the patient 
was very much better, but afterwards returned to her previous 
condition, In March, 1894, they began to treat her with 
thyroid extract, and a very marked improvement was at once 
noticed. Her attacks were reduced from 20 to 30 during a 
night to 5 or 6, and she was in every other way much better. 
Certainly a most remarkable result. 

[am fully aware that the facts are few, and may perhaps 
be better explained in some other way, but they seem to me to 
be best brought into accord with our present knowledge, by the 
hypothesis that the occurrence of tetany during pregnancy 
depends primarily upon some abnormality in the function of 
the thyroid gland, and that it is the unusual demands made 
upon this organ in the later months of pregnancy which make 
this such a favorable time for the occurrence of the attacks. 

[ am inclined to entertain the opinion that it is probable 
that tetany occurring under other conditions will in most 
cases be found to be due to an insufficiency, absolute or rela- 
tive, in the action of the thyroid gland or like structures. If 
this be true it may serve to explain why the disease occurs so 
frequently in certain localities and is so rare in other places. 
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A DEATH FROM CHLOROFORM. 


IMPOSSIBILITY OF INDUCING ARTIFICIAL RESPIRATION 


ON ACCOUNT OF RIGID THORAX AND ADHERENT ABDOMINAL VISCERA. 


By J. G. CLARK, M. 1 


‘The case which I report is of especial interest, as all of the 
conditions required for the proper administration of chloro- 
form were fulfilled, and when the first danger-signal was 
observed, the anesthetic was withdrawn and the most energetic 
and prolonged resuscitation measures were employed without 
the slightest reaction either in the cardiac or respiratory 
functions. 

In the discussion of Dr. Hare’s paper before this Society,* 
Dr. Kelly, in describing his method of resuscitation, laid 
especial stress upon the fact that in patients with contracted 
and fusiform chests or with pigeon-breasted chests, or in 
aged women, this method would probably be of no avail in 
establishing respiratory movements. 

This case fully supports his statement as demonstrated 
clinically and by the autopsy, although at the time of Dr. 
Kelly’s report no case of chloroform asphyxia had come 
under his observation which had failed to react when this 
method was employed. 

The patient was admitted twice to the gynecological wards, 
first, April 18, 1894, when she was operated upon for a multi- 
locular ovarian cyst, and again, January 1, 1895, when she 
returned on account of a stitch-hole sinus and persistent 
vesical irritability. 

Her history, as given at the time of her first admission, is 
as follows: 

B. B., colored, aged 47 years, married. 

Present Complaint.—Swelling of abdomen and pain in right 
leg. 

Marital History.—Married 27 years; 1 child, born about 26 
years ago, died when 18 months of age. Labor normal. No 
miscarriages. 

Menstruation began at 14 years, flow moderate, lasting three 
to four days, regular, not painful. For last year irregular. 
Symptoms are those of approaching climacteric. 

Family History.—Negative. 

Personal History.—Since childhood patient has been strong 
and healthy up to present illness. Has done much hard 
manual work. 

Present Illness.—One year ago the patient noticed a slight 
enlargement of her abdomen, but as it was not accompanied 
by pain or discomfort, she gave it but little thought. The 
swelling increased slowly but steadily until February, 1894, 
when it was quite marked. At this time the right leg began 
to swell; four weeks later the left leg also became cedematous. 
At present both legs are greatly swollen from the toes up to 
Poupart’s ligaments, and deep indentations can be made with 
the finger-tips. She complains of slight dyspnea when 
lying in the recumbent posture. 

General Condition.—A rather emaciated woman of about 
{5 years, skin brown, mucous membrane somewhat pale, 


*The Johns Hopkins Hospital Bulletin, No. 46, January, 1895. 


)., Resident Gynecologist. 


arcus senilis well marked, small cataract of right eye. Art- 
eries hard and appear to be atheromatous. Abdomen greatly 
distended by a fluctuant tumor, smooth in outline and pre- 
senting a small boss on the left side. Tumor somewhat larger 
on right than on left side. Appetite poor, tongue pale and 
flabby. Bowels constipated. Pain just before and after urina- 
tion. Walking not painful, but difficult, on account of general 
Complains of palpitation of heart and general 


Within the last year she has lost many pounds 


weakness. 
debility. 
in weight. 

Examination of Chest.—Thorax long, contracted at waist, 
sternum prominent, pigeon-breasted. Costal respiratory move- 
ments limited. Heart and lungs normal. 

Examination of Abdomen.—A bdomen greatly distended, 
particularly on whole of right side, veins prominent, skin of 
natural hue, linea albicantes well marked. Greatest circum- 
ference of abdomen below umbilicus 96 cm. 

Percussion shows a tympanitic area extending from ensi- 
form cartilage to 3 cm. above umbilicus, laterally to nipple 
lines. Below umbilicus, percussion note flat. Wave of fluc- 
tuation distinct over dull area. Whole of lower abdomen 
from the above named tympanitic area to pubes is filled with 
a cystic mass; in left lower zone a nodular mass can be easily 
mapped out. 

Per Vaginam.—Outlet relaxed, left vault of vagina filled 
with a fluctuant immovable mass directly continuous with 
mass in abdomen. Left vaginal vault along with cervix 
drawn up into pelvis and not palpable. 

Diagnosis: Cystoma ovarii multilocularis. 

Treatment.—Cystectomy. 

Operation : 4, 23,1894. Patient was nervous and very much 
frightened at the thought of taking ether, consequently chloro- 
form was first administered until the secondary stage of 
When 
placed upon the operating table her pulse was 120 and regular. 
No change in the pulse or respiration was noted in changing 


anesthesia was entered, when ether was substituted. 


from chloroform to ether. 

Incision 17 cm. long through thin abdominal wall, cystic 
mass exposed, densely adherent to abdominal parietes. 

Peritoneum not recognized on account of its intimate adhe- 
sion to tumor. Cyst evacuated with trocar of 6 litres of dark 
brownish fluid. Many daughter cysts evacuated by rupturing 
their walls with the fingers. Enucleation of cyst wall from 
its bed of adhesions excessively difficult on account of its 
intimate adhesions to abdominal walls and intestines. Hemor- 
rhage very free. Cyst seemed to spring from right side, but 
tubes and ovaries were so incorporated with it by dense 
adhesions as to render its differentiation impossible. 

The ovarian and uterine arteries were tied to check hem- 
orrhage, and the mass with the uterus was removed. In 
enucleating the cyst wall from the floor of the pelvis, a part 
of its wall was left behind. A longitudinal tear 3 cm, in 
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length in the rectum occurred during the enucleation; this 
was immediately sutured with five silk ligatures. 

Peritoneal cavity washed out with salt solution, and five 
pieces of gauze introduced to check the extensive oozing over 
the adherent areas. The operation was extremely difficult, 
attended with profuse hemorrhage, and required one hour and 
forty-five minutes to complete it. Notwithstanding these 
adverse conditions the patient was removed from the table 
with a pulse of 128, only an increase of eight beats over that 
noted before the anesthesia was begun. ‘The progress of the 
anzsthesia was even and quiet, and at no time caused the 
slightest alarm. 

Seven days from the time of operaticn the great edema 
noted on her admission had entirely disappeared. The patient 
made a good recovery, and was discharged eight weeks from 
the date of operation with the following note: Abdomen 
soft, no tenderness, incision perfectly healed, general condi- 
tion wood. 

It is the custom in the gynecological department, in all 
cases where patients are nauseated by ether, or have a strong 
aversion to it on account of the disagreeable sensations pro- 
duced in its earlier administration, or where the arteries are 
sclerotic, to administer chloroform in beginning the anvs- 
thesia, and this is often continued throughout the operation, 
The 
employment of chloroform was doubly indicated in this case, 


depending upon the preference of the ansthetizer. 


as the arteries were sclerotic and the patient had a marked 
antipathy for ether. 

The above detailed history of the patient’s condition, her 
operation, and the progress of the anesthesia, is of especial 
value, as it furnishes a standard for comparison with the 
notes made on her case previous to her second anwsthetization, 
eight months later, during which she died. The case is also 
of interest from the pathological aspect, as the small portion 
of cyst wall left adherent to the rectum at the time of her 
operation proliferated rapidly and formed the large multi- 
locular cyst noted in the autopsy report. 

The next note on the case was made Jan. 2, 1895, at the time 
of the patient’s readmission to the hospital eight months after 
her operation, as follows: Patient returns to-day complaining 
of considerable pain at a point on the anterior abdominal wall 
t cm. to the left of the umbilicus, probably from its situation 
the seat of one of the sutures. This has been discharging for 
the last six months. ‘The pain is not at all severe, the prin- 
cipal annoyance being the discharge, which up to a few days 
ago has been quite profuse. She also complains of great 
vesical distress, which has been especially marked for the last 
three weeks, often causing her to urinate as often as every 
General condition about the same as noted in the 

No cedema of extremities, tongue clean and of 
Patient 


half-hour. 
first history. 
a good color, pulse full and regular, arteries sclerotic. 
thinks she has lost weight since her operation. 

Physical examination: Abdomen large and flabby, incision 
of former operation completely healed. A small sinus 4 cm. 
to left of umbilicus admits probe 1 cm. 

Vaginal examination shows an immovable 
behind and above symphysis which does not diminish in size 


ovoid mass 


on catheterizing the bladder. 


| 








On account of the pain caused by the examination and the 
ill-defined nature of the tumor, it was deemed best by Dr. 
Kelly to administer an anesthetic. Chloroform was again 
chosen for the same reasons as those noted at the time of her 
operation. 

The first stage of anesthesia was quiet and passed without 
any perceptible change either in the pulse or respiration ; fol- 
lowing this the patient became rigid, and as this condition 
was very persistent, the anwesthetizer very properly brought 
the Esmarch inhaler closer, but at no time was it nearer than 
two inches from the face. The patient still remained rigid, 
and as her respirations began to grow quite shallow it was con- 
sidered best by the anesthetizer to change to ether. He turned 
from the patient long enough to get the ether cone which was 
at his side, and on turning back he was unable to find the 
temporal pulse, and at once felt for the radial pulse, which was 
also imperceptible. Respiration by this time had also ceased. 
No time was lost in proceeding at once to artificial resuscita- 
tion. Dr. Stokes quickly got upon the table and lifted the 
patient by the knees until she rested on her shoulders, another 
assistant extended the head by pulling and lifting forward on 
the condyles of the lower jaw, while Dr. Kelly instituted 
respiratory movements by placing the open hands on each side 
of the chest posteriorly over the lower ribs and drawing the 
chest well forward and outwards, holding it thus for about 
two seconds, and then reversing the movement by replacing 
the hands on the front of the chest over the lower ribs and 
pushing backwards and inwards, at the same time compressing 
the chest. ‘The success of this manceuvre is demonstrated by 
an audible rush of air in and out of the chest, but in this case 
there was not the slightest respiratory effect produced, and 
after a thorough test it was abandoned. During this time a 
nurse administered hypodermics of strychnine and atropine. 
Dr. Kelly has pointed out this class of cases as the ones 
which do not respond to this method. 

He says: “In women with contracted, fusiform chests (tight 
lacers) this procedure is not available; respiratory movements 
should be induced in these cases by direct antero-posterior 
compression of the chest by placing one hand on the lower 
third of the sternum and the other on the back opposite the 
first and alternately squeezing the chest and relaxing the 
pressure.” For this reason the antero-posterior compression 
was quickly resorted to as soon as the first method proved 
ineffectual. Notwithstanding the most energetic efforts, there 
was not the slightest effect produced, and at no time after the 
pulse first disappeared was it again felt. The failure of pulse 
and respiration occurred coincidently, although the respira- 
tory function was apparently impaired first. ‘Taking in con- 
nection with this clinical observation the fact that the heart, 
as shown by autopsy, was practically normal while the respi- 
ratory apparatus was greatly impaired, it appears certain that 
this was a case in which the failure in the respiratory function 
was the primary cause of death. 

In the light of the autopsy it appears that no method would 
have been of value in this case, as in addition to a rigid pigeon- 
breasted thorax and an adherent left lung, the abdominal 
viscera were completely matted together and adherent to the 
anterior abdominal wall and the diaphragm, thus practically 
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immobilizing or splinting the diaphragm and rendering its 
movements and also the abdominal walls impossible by any 
artificial means. 

The autopsy was made by Dr. Flexner, and I append the 
notes from the protocol. 

Anatomical Diagnosis.—Lymphatic leukaemia, old opera- 
tion wound; multilocular cyst of ovary (chloroform death) ; 
hydronephrosis and chronic diffuse nephritis; gall stones. 

Body 160 cm. long, well developed, mucous membranes pale. 
Pupils dilated and equal. Abdominal scar 10 cm. from former 
operation, beginning 5 cm. below umbilicus and extending to 
t cm. of pubes. ‘To the left of the umbilicus is a bloody scab, 
on the removal of which a small opening is seen in the skin. 
Probe, however, only passes through the skin. 

On cutting through the abdominal wails, the viscera are found 
lo be firmly adherent to parietal peritoneum, so that the abdom- 
inal organs, especially the bladder, are separated with great diffi- 
culty. 

The large and small intestines, omentum, and stomach are 
matted together by firm adhesions, which, however, can be more 
easily separated than those binding organs to abdominal walls. 
Liver is very firmly adherent to diaphragm. On separating the 
loops of small intestine from each other, in the hypogastric 
region a large cyst of a greenish brown color witia exceedingly 
tense walls is seen. ‘The mass is slightly lobulated, there 
being three large ones, the right one appearing to be made up 
of a number of smaller ones. The peritoneum covering the 
mass was united to the surrounding loops of intestines by 
adhesions. The tumor was firmly adherent to the bladder in 
front and the rectum behind. 

The right ureter is seen lying on the posterior abdominal 
wall and is very much dilated; lower down it becomes lost in 
the adhesions between the tumor and rectum. The tumor 
completely fills the pelvic cavity, the walls of which are so 
adherent that the fingers cannot be passed around it without 
first breaking up the adhesions. The lower half of the appen- 
dix vermiformis is adherent to the tumor. 

Lungs.—Lungs voluminous and do not collapse on removal 
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of sternum. Left lung is free from adhesions, but the pleural 
cavity contains about 50 ce. of yellowish serum. 

The right lung is bound to the parietal pleura throughout 
its entire extent by firm adhesions, which are not readily broken 
down. 

Spleen.— Weight 
On section spleen presents a mottled appearance, consisting of 


180 grams; measurements 17x12x5 cm. 
numerous pearly white, almost opaque nodules varying in size 
from a millet seed to a hemp seed which are scattered through 
the pulp. 

Heart.—Weight 340 grams; left ventricle wall 2 cm., right 
ventricle wall 5 em. in thickness. Right and left side of heart 
fluid Aortic and pulmonary valves normal. 
Tricuspid valves normal. Mitral valves very slightly thick- 
Consistence of heart muscle normal. 


contain blood. 
ened, otherwise normal. 
Walls of coronary artery contain patches of fatty degenera- 
tion of the intima, more marked about the orifices of the 
branches. No embolus or thrombus; vessel clear of obstruc- 
tion. 

Liver.—Capsule covered with remains of adhesions, but not 
especially thickened. On section liver substance is found to 
be homogeneous and cloudy, of firm consistence and reddish 
color. 

Gall-bladder contains ten dark black faceted stones. Com- 
mon bile duct is patent. 

Right Kidney.— Weight 110 grams, size 10.5x5x2.25 cm., very 
firm, excessively pale. Capsules strip off readily, but in some 
areas are firmly adherent and bring away masses of the cortex 
when removed. Pelvis and calices much dilated, as is also the 
right ureter. Cortex greyish white, except in small spots on 
the surface where there are a few irregular congested areas, 

Left Kidney.—Weight 200 grams, 12x65x45, normal, 

Pancreas normal. 

Bladder greatly distended and adherent, otherwise normal. 

Aorta: numerous patches of fatty degeneration throughout 
its whole extent, and especially marked about its orifices. 

Trachea free, mucous membrane slightly congested. 

Ocesophagus and larynx normal. 








A QUICK METHOD OF FILTERING BLOOD SERUM. 


By GIVEN CAMPBELL, M. D., 


anp A. D. 


GHISELIN, M. D. 


[Read before the Johns Hopkins Iospital Medical Society, May 20, 1895.] 


Serum-therapy is now well established as a means of treat- 
ing disease, and while writers may differ as to the amount that 
can be accomplished by its use, all agree that we have in it a 
most useful means of combating infectious diseases. 

One of the arguments urged against its use is that in inject- 
ing the blood serum of an animal into a human being there is 
danger of communicating to the patient any disease, such as 
glanders, from which the animal may be suffering. Again, 
the serum cannot be sterilized by heat, and to prevent putre- 
factive bacteria from entering it, the strictest antiseptic pre- 
cautions must be observed while the serum is being collected. 

In view of these facts the writers desire to present to the 


Society a method of preparing blood serum which has been 
used successfully in my private laboratory for over a year. 

All of the authorities on bacteriology agree that blood serum 
cannot be practicably sterilized by filtration; the chief reason 
given being that albuminous liquids will not pass through a 
Chamberland bougie, or that if they do finally filter it will 
be found that in doing so their composition is changed, only 
part of the albumen of the liquid passing through, so that 
serum thus filtered will not coagulate by heat. 

Another objection urged is the difficulty experienced in pre- 
the filtered liquid when the 
pressure, as is usually the case. 


venting recontamination of 
filtration is done by negative 





os 


The reason for this is obvious. When filtration is accomplished 
by negative pressure a vacuum is formed in the flask for 
collecting the filtrate, and also, of course, in the interior of the 
bougie and in the connecting tubing: the unopposed pressure 
of the atmosphere (15 pounds to the inch) is the force which 
drives the liquid through the bougie. 

Now the tendency of the air is to get in to fill this vacuum, 
and if there is the slightest break in any of the connections 
air will leak through to where the filtrate is and will carry 
bacteria with it. 

The first of the objections, namely, that the serum is altered, 
is answered by the fact that while serum filters with difficulty 
and is altered in its composition when a low pressure is used 
to force it through the bougie, it filters very rapidly and passes 
through unaltered when, as in this method, a pressure of over 
150 pounds is used in its filtration. 

As to the second objection, it need only be said that in the 
present method a positive, not a negative pressure is used, and 
in place of the air being sucked into the filtrate, the tendency 
is rather to force air out through any faulty connection, 
because some air of course must be displaced when the filtrate 
enters the collecting flask. 

The method here described was first thought of in August, 
1893. Before going farther it may be said that no originality 
is claimed for this idea. The device is merely the expansion 
of an idea furnished bya very similar apparatus that appeared 
in the Army Exhibit at the World’s Fair in Chicago. But 
the difference in price and practicability is much in favor of 
the modification. The apparatus just mentioned was for 
filtering liquids through a Chamberland bougie in which the 
pressure was obtained by the use of carbon dioxide gas. As to 
whether this apparatus had ever been employed for filtering 
blood serum the writers cannot say, but no report of the 
apparatus nor of its being so used can be found. 

The very considerable expense of the apparatus just men- 
tioned led the writers to devise a filter which answers every 
purpose and which can be readily procured and for a very 
moderate price. 

A brief description of the device will be given here, and the 
exact measurements of the one in use by the writers will be 
given in a woodcut. 

The filter proper is on the principle of a single-bougie water- 
filter, sufficiently strengthened to allow the safe use of a high 
pressure, and so arranged that a sterile flask may be attached 
to the bougie in such a manner that the filtrate undergoes no 
risk of contamination. 

To the filter is connected a drum filled with liquefied carbon 
dioxide such as is used in charging soda water, and can be 
obtained of any dealer in soda water supplies. The drum most 
suitable for this purpose is sold by the Saint Louis Carbonic 
Acid Gas Company, of St. Louis.* It consists of an iron 
cylinder four feet long by four inches in diameter and 
contains ten pounds of the liquefied gas. 

In the upper end of this cylinder is fixed a safety valve and 
also a valve by which the pressure can be turned on. To this 


*Similar drums containing carbon dioxide under pressure are 
supplied by other manufacturers in several large cities. 
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valye is attached a very thick-walled rubber hose which has 
fixed in it a pressure gauge registering three hundred pounds. 
The hose with gauge and suitable connections for connecting 
the drum to the filter is furnished with the drum. 

The method of using the filter is as follows: A rubber- 
stoppered flask having two tubes passing through the stopper 
is the vessel used for collecting the filtrate. One tube is short 
and has its upper end enlarged and loosely packed with cot- 
ton. To the outer end of the long tube is attached a piece of 
the best black all-rubber hose about two feet long, divided in 
the middle and the two pieces joined by a glass nozzle. On 
this piece of hose are two of Mohr’s pinchcocks. 





Fig. I. 
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Fig. II. Fig. ITI. 


The other end of this hose is passed through the hole in the 
lower cap and gasket (4, Fig. I, and then through one of the 
rubber stoppers that are used to fix a bougie into a Pasteur 
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water filter. The hose is then slipped over the open end of 
the bougie, and the stopper just mentioned is slipped up along 
the hose and over the end of the bougie, with the hose of 
course intervening (2, Fig. I). 

The apparatus thus counected as shown in Fig. I is now put 
into the steam sterilizer and sterilized for three quarters of an 
hour. 

[t is then removed and the bougie introduced into the shell 
(M, Fig. ILD), its stopper (S, Fig. 111) carefully adjusted and 
the lower cap (Z, Fig. III) screwed tight. Serum is now 
poured in the upper opening of the shell, and the upper cap 
(U, Fig. ITT) screwed on. 

This serum is collected in the ordinary way except that 
mere culinary cleanliness, if this term be allowed, is used in 
place of the aseptic precautions that are so tedious and unsatis- 
factory in the old method. 

The drum is now connected to the filter as seen in Fig. II. 
The valve (XY, Fig. IT) is now very gradually turned and the 
gauge observed, when it will be found to indicate an increasing 
pressure. When the pressure rises to the desired degree the 
valve is closed. The best pressure for filtering blood serum is 
200 lbs., but much over this should not be used for fear of 
crushing the bougie. 

When filtration is complete the drum is disconnected, the 
pincheocks are closed on the rubber tube, one at each end of 
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the glass nozzle (as shown in Fig. [), and the tube is cut off 
(at CO, Fig. 11). The cut extremity is enveloped in sterile cot 
ton. The collecting flask may now be sealed (at D, Fig. 1) 
and the serum preserved indefinitely. When it is desired to 
withdraw any of the serum for use the following precautions 
are employed: The sealed tube /) is opened, leaving the cotton 
in place, and the end of the rubber tube which has remained 
over the lower end of the glass nozzle is slipped off. The hose 
being still full of serum acts as a syphon, so that when the 
pincheock is opened the serum readily flows from the flask. 
By syphoning from the middle of the filtrate, any deposit of 
cholesterin that may have formed will be avoided. In filling 
test tubes in this way contamination is practically unknown. 

Serum thus prepared is perfectly clear, coagulates at exactly 
the same temperature as unfiltered serum, nor does such filtra- 
tion have any appreciable effect on any toxin or antitoxin that 
may be present. 

To give an idea of the advantage of this method it need only 
be said that 1000 cc. of such serum can be filtered in five 


minutes. 


The writers desire to express their thanks to Dr. H. H. 
Born of St. Louis for the very excellent photographs that 
illustrate the paper. 


Sr. Louis, Mo. 





PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Meeting of March 15, 1895. 
Dr. ABEL in the Chair. 
A Case of Pharyngomycosis Leptothrica.—Dr. Barxer. 

[ wish to bring before you this evening a specimen of a 
rather rare pharyngeal disease, namely pharyngomycosis 
leptothrica, sections of which are exhibited under the micro- 
scopes. The piece of tissue from which these microscopical 
sections were prepared was sent me by Dr. Campbell of Chi- 
cago, who made a provisional diagnosis from the clinical 
uppearances of the case. 

This affection was first described by A. Fraenkel in 1878. 
He had noticed in the throats of a number of persons a mem- 
brane looking somewhat like that of diphtheria, but which 
produced no symptoms in the patient. He observed that the 
portions of the pharynx most likely to be attacked were the 
lateral walls, although sometimes the posterior wall and some- 
times the tonsils and root of the tongue were affected. The 
clinical symptoms consisted solely, as a rule, of rawness or 
dryness with a sensation of tickling. The patient often 
discovered the disease himself by looking into his throat. In 
some cases there were manifestations of hypochondriasis and 
hysteria, and the attendant worry over the condition had 
impaired the general health of such persons. Indeed, owing 
to the emaciation which resulted from the anxiety of the 
patient, one case was taken to be tuberculous pharyngitis. 
The study of Fraenkel showed this disease to be due to the 


leptothrix buecalis which is present in the membrane in very 
large numbers. Many attempts have been made to cultivate 
the leptothrix, and some experimenters have stated that they 
have been successful. The disease has, however, not been 
reproduced by inoculation. 

The diagnosis, even without the microscopical examination, 
is tolerably simple when one has once seen a case. ‘The disease 
is most likely to be confused with lacunar tonsillitis; but 
this latter affection sets in acutely with a febrile paroxysm. 
and, moreover, the membrane does not resemble that of pharyn- 
gomycosis. It can also be readily distinguished from diph- 
theria both by the appearance of the membrane and by its 
clinical course. In pharyngomycosis there is no marked 
inflammatory reaction about the membrane, and when inflam- 
mation does occur it is supposed to be due to complications. 
When the disease attacks the tonsils the membrane may be 
mistaken for those tonsillar plugs so often seen clinically, but 
it can be differentiated from the latter by the difficulty or 
impossibility of removing the leptothrix membrane. Only a 
superficial examination could lead one to mistake thrush for 
this disease. 

The treatment is not very satisfactory; the condition often 
persists for a long time; the prognosis is, however, good. Al] 
thus far agree that repeated cauterization is the best treatment. 

Under the microscope what one finds is the following: The 
leptothrix occurs sometimes in quite long threads, the threads 
being composed of individual members which stain unequally. 
The leptothrix is formed in the crypts and on the surface of 


the tonsil, and seems to cause an increase of the superficial 
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epithelium. It is stated that it may invade the tonsil itself. 
In the specimen which I have examined I have not been able 
to make out the leptothrix in the substance of the tonsil. 
Looking into the crypt in a section through the middle of the 
plug one sees a central core made up of squamous epithelial 
cells; and going off at right angles from the sides of this core 
are the bundles of leptothrix threads. One of the best ways 
to demonstrate the organism in sections is to treat the latter 
with Lugol’s solution for three or four minutes, washing out 
the excess with water and finally mounting the specimen in 
One can then easily pick out the bluish-black 


glycerine. 
On the sur- 


leptothrix masses owing to the starch reaction. 
face the leptothrix is mixed with loose epithelial cells. ‘There 
is an increase in the number of lymphoid cells on the surface 
and in the erypts of the tonsils. But as the tonsil is always 
throwing out such cells, this is to be regarded as only an 
increase in the normal process of lymph-cell transudation on 
the part of the tonsil. 

A Case of Anthrax in a Human Being.—Dr. FLEXNer. 

Dr. FLEXNER.—I shall say a few words only regarding this 
case and then ask you to look at the specimens which have 
been placed under the microscopes for your inspection, as it is 
to be reported in full very soon by Drs. Bloomer and Young. 

This case presents the usual features of that form of 
known as malignant 


infections in human beings 


‘The edema was of that peculiar gelatinous 


anthrax 
anthrax cedemas. 
type often seen in some of the experimental infections in 
It extended beneath the clavicles and affected the 
mediastinal tissues. This fluid contained large numbers of 
the anthrax bacilli. The bacilli were cultivated from the 
heart’s blood and organs, thus denoting an anthrax septicemia. 
Interesting localizations of the bacilli were found (1) in the 


animals. 


stomach and intestines, producing areas of focal inflammation 
associated with necrosis and hemorrhage in which myriads of 
bacilli were contained; (2) in the peritoneum, causing an 
acute fibrino-purulent peritonitis, and (3) in vegetations upon 
the heart valves, producing an acute vegetative endocarditis. 


NOTES ON NEW BOOKS. 


Personal Reminiscences and Recollections of Forty-six Years’ 
Membership in the Medical Society of the District of Columbia. 
By Samvet C. Busey, M.D., LL.D. (Washington, D. C., 1895.) 


This review of Dr. Busey’s book was handed me by a friend who 
has greatly enjoyed and discussed my copy with me. It gives me 
pleasure to publish it with expressions of approval. One of the 
greatest needs in America to-day is the publication of many 
memoirs of this kind to furnish materials for the future medical 
historian. 

I wish I could get one of my friends in Louisville, Kentucky, to 
do a similar work for that city, so rich in medical traditions. 

H. A. Ke.ty. 


In Personal Reminiscences, Dr. S. C. Busey, President of the 
Washington Medical Society, has written an entertaining and valu- 
able book. The recollections cover a membership of forty-six 


years in the Medical Society of the District of Columbia, years that 
have transformed Washington from a country village with but two 
paved streets into one of the most beautiful cities in the world. 





The description of old Washington, and of a young doctor’s 
scramble to get on in it, in the early fifties, is realistic. The regular 
fee was one dollar a visit, often paid fractionally, or not at all, and 
the means of livelihood for the unmarried young physician were 
still further limited by the unwritten code of ethics behind which 
the family doctor of those days was intrenched. The young man 
might prescribe for the fathers and the children, if he could get a 
chance, but the mothers and grown daughters preferred to be 
blooded, or to take their calomel and senna, at safer hands. A bit 
of history in this connection is the fact that the use of prescription 
blanks was an outgrowth of the Civil War, and probably arose from 
some enterprising druggist who furnished the blanks free in order 
to advertise his wares. 

The Civil War made such an immense change in medical prac- 
tice, and Washington was for four years such a great receiving 
Dr. Busey’s recollections 
of war time medicine and surgery so secant. About 1850 he lived 
in a house on Capitol Hill with Congressman Lincoln, and he 
speaks warmly of the simple manners and kind heart of the future 
great President; he remembers the ready wit and the flow of 
anecdote, but gives us, to our regret. no concrete example of either. 

The most valuable of the reminiscences are the brief biographies 
of the founders and distinguished members of the Washington 
Medical Society. These are written with discrimination and tact, 
and many of the details brought together by Dr. Busey can be had 
nowhere else than here. And although Dr. Busey is a staunch 
supporter of medical etiquette, even on occasions when it seems 
absurd to the younger generation, still his spirit towards his fellow- 
physicians is uniformly generous. The book shows everywhere 
the genial kindliness and old-fashioned courtesy of a style of man- 
ners that is passing away—more’s the pity. 

The best chapter in the book is the third one, describing the 
author’s life as a student of medicine at the University of Pennsy!- 
vania in 1846-48. The account of Dr. Wood is a striking charac- 
terization, and hardly less so are Dr. Busey’s sketches of the other 
members of the Hospital Staff and Faculty of the University at that 
time. 

We congratulate Dr. Busey on his book, and wish that other 
physicians would take their pens and wield them as well as he has 


hospital, that it is surprising to find 


done. 


The History of Medicine and Surgery in Georgia. By Luruer B. 
Granpsy, M.D., Atlanta, Ga. (Reprinted from the Atlanta Medical 
and Surgical Journal.) 


At the beginning of the present century the practice of medicine 
and surgery in Georgia was conducted in the main by uneducated 
men. In the original thirteen States of the Union, out of 3000 
physicians only about 290, or less than seven per cent, were gradu- 
ates of any medical schoo]. The advance which has been made in 
the training of medical men during the past ninety-five years is 
well shown in this interesting paper. Not the least interesting 
part of the publication is the history of the surgical achievements 
of Daniell, who first used extension in diseases of the thigh in 1819; 
Antony, who operated upon a case of empyema in 1823; Banks, 
who extirpated the parotid gland in 1831; Long, who performed 
the first operation under ether in 1842; Jeter, who did a laparotomy 
for rupture of the uterus in 1850 ; Dugas, who first advocated open- 
ing the abdomen in penetrating wounds ; Battey and others, who, 
far from large cities and centers of medical learning, devised and 
performed operations which were boldly conceived and successfully 
executed, often without adequate assistance and under trying cir- 
cumstances. The work is judiciously written, and it is gratifying 
to notice the absence of a tendency which has marked similar 
writings to extol Southern medicine and surgery as in all respects 
more meritorious than medicine and surgery in any other portion 
of the country. It is all American surgery and is creditable to the 
whole country. 
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OBITUARY. 


JAMES Brown, M. D. 


James Brown, M. D., who had been at the head of the 
Department of Genito-Urinary Surgery since the organization 
of the Johns Hopkins Hospital, died suddenly on a steamer 
en route for Boston on Sunday, June 16, 1895. He had been 
in delicate health for several years, and often suffered from 
severe illnesses which gave his friends much anxiety. During 
the spring he became infected from an accidental wound 
received in performing a surgical operation, and for many 
weeks was in a critical condition. While convalescing, symp- 
toms of pulmonary disease developed which led him to seek a 
change of climate, and he died upon the journey. He was in 
his forty-first year. 

At a meeting of the members of the staff of the Johns 
Hopkins Hospital and Dispensary, held June 19, the following 
resolutions were passed : 


Whereas, by the untimely death of our colleague and friend, 
Dr. James Brown, the medical profession at large, and the Johns 
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Hopkins Hospital more particularly, has been deprived of an 
earnest original worker and a brilliant and skilful surgeon ; be it 

Resolved, That while recognizing the great value of the work done 
by Dr. Brown during his connection with this institution, we have 
also to deplore the loss of a single-hearted gentleman and of a true 
friend. 

And be it further Resolved, That we would respectfully convey to 
his sorrowing family the assurance of our earnest sympathy in 
their bereavement. WILLIAM OSLER, 

BRADLEY GAITHER, +» Committee 


F. R. Samira, 
ARTHUR R. OpPpENHEIMER, M. D. 


Arthur K. Oppenheimer, M. D., assistant resident phy- 
sician, died suddenly of typhoid fever at the hospital upon 
April 29, 1895, aged 22 years. He was completing his term 
of service and was planning to go abroad for several years of 
study when stricken down by disease. 

At a meeting of the medical staff of the Johns Hopkins 
Hospital, after appropriate remarks by Drs. Osler, Welch and 
others, the following resolutions were unanimously adopted 
and copies were ordered to be sent to his parents and to the 
daily press: 

Whereas, Providence has taken from our midst our friend and 
associate, Arthur Rosewald Oppenheimer, M. D., therefore be it 

Resolved, That we, the medical staff of the Johns Hopkins Hos- 
pital and his associates and fellow-students, desire to express our 
profound sorrow at the loss of one whose simple and lovable nature 
had so endeared him to his friends, and whose unusual! abilities 
seemed to have fitted him for so brilliant a future 

And be it further Resolved, That we express our heartfelt sympathy 
W. H. Wetcu, Chairman. 
W.S. Tuayer, Secretary. 


to his bereaved family. 


NOTICE. 

All inquiries concerning the admission of free, part pay, or 
private patients to the Johns Hopkins Hospital should be addressed 
to Dr. Henry M. Hurd, the Superintendent, at the Hospital. 

Letters of inquiry can be sent, which will receive prompt answer, 
or personal interviews may be held. 

Under the directions of the founder of the Hospital the free beds 
are reserved for the sick poor of Baltimore and its suburbs and for 
accident cases from Baltimore and the State of Maryland. To 
other indigent patients a uniform rate of $5.00 per week has been 
established. The Superintendent has authority to modify these 
terms to meet the necessity of urgent cases. 

The Hospital is designed for cases of acute disease. Cases of 
chronic disease are not admitted except temporarily. Private 
patients can be received irrespective of residence. The rates in 
the private wards are governed by the locality of rooms and range 
from $20.00 to $35.00 per week. The extras are laundry expenses, 
massage, the services of an exclusive nurse, the services of a 
throat, eye, ear and skin or nervous specialist, and surgical fees. 
Wherever room exists in the private wards and the condition of 
the patient does not forbid it, companions can be accommodated at 
the rate of $15.00 per wegk. 

One week’s board is payable when a patient is admitted. 


THE MALARIAL FEVERS OF BALTIMORE. 


An Analysis of 616 cases of Malarial Fever, with Special Reference to the 
Relations existing between different Types of Haematozoa 
and different Types of Fever 
By WiLuiAM Sipngy Tuayer, M.D., anp Jonn Hewertson, M.D., 
Assistants in the Medical Clinic af The Johns Hopkins Hospital 
218 pages, quarto, with plates and charts. Price $2.00, Postage paid. 
{Forming part of The Johns Hopkins Hospital Reports, Vol. V, 1895. 
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JOHNS HOPKINS HOSPITAL BULLETIN. 


(Nos. 50-51. 





PUBLICATIONS OF THE JOHNS HOPKINS HOSPITAL. 


will contain the studies from the 


THE JOHNS HOPKINS HOSPITAL REPORTS. 


VOLUME I This volume is now In press 


Path gical Laboratory t will be edited by Dr. W. H. Welch, Professor of Path- 


gy and Pathologist to t ‘ tal 
OLUME ITI, This vo scomplete. It includes 570 pages, with 28 plates and 
figures. It will be furnished, bound in cloth, for $5.00. It contains 


Report in Medicine, I. 

On Fever of Hepatic Origin, particularly the Intermittent Pyrexla assocl 
ited With Gallstones By WILLIAM OSLER, M. D 

Some Remarks on Anomalies of the Uvula, with special reference to 
Double Uvula By JOHN N. MACKENZIE, M. D 

On Pyrodin By H. A. LAFLEUR, M. D 

( f Posi-febrile [Insanity By WILLIAM OSLER, M. D 

c sulosis in an Infant of Four Months. By HARRY TOULMIN, 


Forms of Cardiac Thrombl. By WILLIAM OSLER, M., D. 
on Endocarditis in Phthisis, By WILLIAM OSLER, M. D 


Report in Medicine, II 
Tubercular Peritonitis. By WILLIAM OSLER, M. D 
A Case of Raynaud's Disease, By H. M, THOMAS, M. D 
Acute Nephritis in Typhoid Fever, By WILLIAM OSLER, M. D 


Report in Gynecology, I 

fhe Gynecological Operating Room and the Antiseptic and Aseptic Rules 
in Force. By HOWARD A. KELLY, M. D 

The Laparotomies performed from October 16, 1889, to March 3, 1890. 
By HOWARD A. KELLY, M. D., and HUNTER ROBB, } 

The Report of the Auto os in Two Cases Dying in the Gynecological 
Wards withou rl i y HOWARD A, KELLY, M. D,. 

Composite Ter erature an ilse Charts of Forty Cases of Abdominal 

ti I M.D 
The Management 18 Dt se Tube in Abd nal Section. By 
HUNTER 


Phe Gonoc 


Ser n 


By HOWARD A. KELLY, M. D 
rubereu 1e Fall n Tubes and Peritoueum. Ovarian Tumor 
By HOWARD A. KELLY, M. D 
General Gynecological Operations from October 15, 1889, to March 4, 1890. 
By HOWARD A. KELLY, M. D 
Report of the Urinary Examination of Ninety-one Gynecological Cases. 
By HOWARD A. KELLY, M. D., and ALBERT A. GHRISKEY, M. D. 
Ligature he Trunks of the Uterineand Ovarian Arteries as a Means of 
Checking Hemorrhage fr he Uterus, ete By HOWARD A. KELLY, 
M. D. 
Carcinoma f the Cervix Uteri in the 
WILLIAMS, M. D. 
Elephantiasis of the Clitoris. By HOWARD A. KELLY, M. D 
Myx of the toris. sy HUNTER ROBB, M. D 
7 Incision the Ureter through the Vagina, for the 
reteral Stricture By HOWARD A. KELLY, M. D 
iths following Gynecological Operations. By HOWARD A. 


Negress. By J. WHITRIDGE 


Report in Surgery, I. 
» Treatment of Wounds with Especial Reference to the Value of the 
stood Cl 1 the Management of Dead Spaces. By WILLIAM 8S. HAL 
STED, M 
Report in Neurology, I. 
f Chorea Insaniens, with a Contribution 
By HENRY J. BERKLEY, M. D 
io-Neurotic Oedema. By CHARLES E. SIMON, M. D 
atomyelia. By AUGUST HocH, M. D. 
ase of Cerebro-Spinal Syphilis, with an unusual Lesion in the Spinal 
rd. By HENRY M. THOMAS, M. D 


to the Germ Theory of 


Report in Pathology, I. 
XXXI. Ameebie Dysentery. By WILLIAM T. COUNCILMAN, M. D., and HENRI A 
LAFLEUR, M. D 


VOLUME Ill ise 
will be furnished, bound in cloth, for $5.00, Its conten 


ym plete 
mM} 


plates and figures. It 
re as follows 


Report in Pathology, Il. 
matous Tumors of the Ovary By J. WHITRIDGE WILLIAMS, M. D. 
sis of the Female Generative Organs, By J. WHITRKRIDGE WILLIAMS, M.D. 


Report in Pathology, III. 
Muliiple Lympho-Sarcomata, with a report of Two Cases. By SIMON FLEXNER, 
M. D 
The Cerebellar Cortex of the Dog. By HENRY J. BERKLEY, M. D 
A Case of Chronic Nephritis ina Cow. By W. T. COUNCILMAN, M. D 
Bacteria in their Relation to Vegetable Tissue By H. L. RUSSEL, PH. D 
Heart Hypertrophy. By WM. T. HOWARD, Jk&k., M. D 


Report in Gynecology, IT. 
rhe Gynecological Operating Room 
An External Direct Method of Measuring the Confugata Vera. By HOWARD A. 
KELLY, M. D. 
Prolapsus Uteri without Diverticulum and with Anterior Enterocele. By HOWARD 
A. KELLY, M. D. 
Lipoma of the Labium Majus. By HOWARD A, KELLY, M. D. 

Deviations of the Rectum and Sigmoid Flexure associated wlth Constipation a 
Source of Error in Gyneco‘ogical Diagnosis. By HOWARD A. KELLY, M. D. 
Operation for the Suspension of the Retroflexed Uterus. By HOWARD A. KELLY, 

M. D 
Potassium Permanganate and Oxalic Acid as Germicides against the Pyogenic 
Cocci. By MARY SHERWOOD, M 


The Johns Hopkins Hospital Bulletins are issued monthly. 


Intestinal Worms as a Complication in Abdominal Surgery. By ALBERT L. 
STAVELY, M. D 

Gynecological Operations not involving Cwliotomy. By HOWARD A. KELLY, M. D. 
Tabulated by A. L. STAVELY, M. D 

The Employment of an Artificial Retroposition of the Uterus in covering Extensive 
Denuded Areas about the Pelvic Floor. By HOWARD A. KELLY, M. D. 

Some Sources of Hemorrhage in Abdominal Pelvic Operations. By HOWARD A. 
KELLY, M. D. 

Photography applied to Surgery. By A. 8. MURRAY. 

fraumatic Atresia of the Vagina with Hematokolpos and Hematometra. By 
HOWARD A. KELLY, M. D 

Urinalysis in Gynecology. By W. W. RUSSELL, M. D. 

rhe Importance of employing Anwsthesia in the Diagnosis of Intra-Pelvic Gyneco- 
logical Conditions. Demonstrated by an Analysis of 240 Cases. By HUNTER 
RosBB, M. D 

Resuscitation in Chloroform Asphyxia. By HOWARD A. KELLY, M. D. 

One Hundred Cases of Ovariotomy performed on Women over Seventy Years of 
Age. 3y HOWARD A. KELLY, M. D., and MARY SHERWOOD, M. D. 

Abdominal Operations performed in the Gynecological Department, from March 5, 
1890, to December 17, 1892. By HOWARD A. KELLY, M.D 

Record of Deaths occurring in the Gynecological Department from June 6, 1890, to 
May 4, 1892. 


VoLUME IV as far as published contains the following Reports. Subscription 
$5.00. 
Report on Typhoid Fever. 
I. General Analysis and Summary of the Cases. By WM. OSLER, M. D. 
ll. Treatment of Typhoid Fever. By WM. OSLER, M. D. 
Ill. A Study of the Fatal Cases. By WM. OSLER, M. D. 
IV Notes on Special Features, Symptoms and Complications. By WM. OSLER, 
M. D 


V. On the Neurosis following Entertc Fever, known as “ The Typhoid Spine.” 
By WM. OSLER, M. D 
VI. Two Cases of Post-Typhoid Anwmia, with Remarks on the Value of Exami- 
nations of the Blood in Typhoid Fever. By W. S. THAYER, M. D. 
Vil The Urine and the Occurrence of Renal Complications in Typhoid Fever. 
By JOHN HEWETSON, M. D 
VIII. Typhoid Fever in Baltimore. By WM. OSLER, M. D. 
Price $1.00. 
Report in Neurology, I, 
By Henry J. BERKLEY, M.D 
Dementia Paralytica in the Negro Race, 
Studies in the Histology of the Liver. 
The Intrinsic Pulmonary Nerves in Mammalia. 
The Intrinsic Nerve Supply of the Cardiac Ventriclesin Certain Vertebrates. 
fhe Intrinsic Nerves of the Submaxillary Gland of Mus musculus. 
The Intrinsic Nerves of the Thyroid Gland of the Dog. 
The Nerve Elements of the Pituitary Gland. 
Price $1.50. 
Report in Surgery, II. 

The Results of Operations for the Cure of Cancer of the Breast, performed at the 
Johns Hopkins Hospital from June, 1889, to January, 1894. By WM. HALSTED, 
M.D. Price $1.00. 

Report in Gynecology, III. 

Hydrosalpinx, its Surgical and Pathological Aspects, with a report of twenty-seven 
cases. By T. 8S. CULLEN, M. B. 

Post-Operative Septic Peritonitis. By T. 8. CULLEN, M. B. 

Tuberculosis of the Endometrium,. By T. 8. CULLEN, M. B. 

Price $1.00. 


Volume V. 
The Malarial Fevers of Baltimore. By W. S. THAYER, M. D., and J. HEWETSON, 
M.D. Nowready. Price $2.00 


THE JOHNS HOPKINS HOSPITAL BULLETIN, VOLUME VI, 


The BULLETIN of the Johns Hopkins Hospital enters upon its sixth volume, Ja 
uary 1, 1895. It will contain original communications relating to medical, surg 
and gynecologiea! topics, reports of dispensary practice, reports from the patho- 
logical, anatomical, physiologico-chemical, pharmacological and clinical labora- 
tories, abstracts of papers read before, and of discussions in the various societies 
connected with the Hospital, reports of lectures and other matters of general 
interest in the work of the Johns Hopkins Hospital and the Johns Hopkins Medical 
School. 

Nine numbers will be issued annually. The subscription price is $1.00 per 
year. Volume V, bound in cloth, $1.00. 


DESCRIPTION OF THE JOHNS HOPKINS HOSPITAL. 
BY JOHN S. BILLINGS, M. D., LL. D. 

Containing 56 large quarto plates, phototypes, and lithographs, with views, 
plans and detail drawings of all the buildings, and their interior arrangements— 
also wood-cuts of apparatus and fixtures; also 116 pages of letter-press describing 
the plqns followed in the construction, and giving full details of heating-apparatus, 
ventilation, sewerage and plumbing. Price, bound in cloth, $7.50. 


HOSPITAL PLANS. 


Five essays relating to the construction, organizationand management of Hos- 
pitals, contributed by their authors for the use of The Johns Hopkins Hospital. 

These essays were written by DRS. JOHN S. BILLINGS, of the U. 8S. Army, Nor- 
TON FOLSOM of Boston, JOSEPH JONES of New Orleans, CASPAR MORRIS of Philadel- 
phia, and STEPHEN SMITH of New York. They were originally published in 1875. 
One volume, bound in cloth, price $5.00. 


Subscriptions for the above publications may be sent to 
THE JOHNS HOPKINS Press, BALTIMORE, MD. 


They are printed by THE FRIEDENWALD CO., Baltimore, from whom single 


copies may be obtained ; they may also be procured from Messrs. CUSHING & CO. and the BALTIMORE NEWS COMPANY. Subscriptions, 
$1.00 a year, may be addressed to THH JOHNS HOPKINS PRESS, BALTIMORE ; single copies will be sent by mail for fifteen cents each. 





